FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N94000000020
THE INSTITUTE OF BLACK FAMILY LIFE, INC.

Principal Place of Business

C/0 FOCAL POINT
16405 NW 25TH AVE.
OPALOCKA FL 33054

Mailing Address
C/O FOCAL POINT

16405 NW 25TH AVE.
OPA-LOCKA FL 33054

FILED

Mar 01, 1999 8:00 am§
Secretary of State

03-01-1999 90258 045 *****g 75
03-01-1999 90258 050 ****61 .25

A

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
26] 01/03/1394
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
27| . 650501685 Not Applicable

- -E'ﬂ/ ~ $8.75 Additional

R [B] 8] [2]

City & State City & State ] .
5. Ceriifcate of Status Desired N
3 ;l . Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
4 I_z—.rﬂ E @ Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Ageant

10. Name and Address of New Registared Agant

WILLIAMS, KELVIN
16405 NW 25TH AVE.
OPA-LOCKA FL 33054

81| Name

82] Street Address (P.O. Box Number is Not Aoceptgble)

83

84| City

FL

85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abov
office or registered agent, or both, in the State of Florida. Such change was authorized by
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

e-named corporation submits this statament for the purpese of changing its registered
tha corporation’s board of directors. | hereby accept the appointment as registered

Slgnature, typed or printed name of registered agent and titie If applicable. (NOTE: Regi d Agant si required when g DATE
12. OFFI\CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ] DELETE 1.1 TLE [JChange [ Addition
NAME BAMIRO, VICTOR 12 NAME
streer sooress| 3231 NW 170TH ST. 1.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33056 14 CITY-ST-ZP
TIE SD [ DELETE 21TITLE CChange ] Addition
NAME BANKS, SANDRA 22 NAME '
streeT aooress| 11008 SW 154TH TERR 2.3 STREET ADDRESS
arv-sr-ze | MIAMIEFL 2.4 CITY-ST- 2P ~
MLE TD [ DELETE 34TIMLE [OChange [ Addition
NAME EDMONDS, AUDREY 32 NAME e - .
streeT Anoress | 205 NE 88TH ST 33STREET ADDRESS
arv-st-ze | MIAMI FL 33138 34,CITY-ST-ZP
TITLE [T DELETE 41TME [iChangs  {]Acdition
NANE 4.2 NAME '
STREET ADDRESS 4.3 STREET ADORESS
CITY-$T-ZIP 44CITV-5T-2P
TME 3 DELETE 51TIMLE [Change [ Addition
NAME 5.2 NAME : .
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-ZP L
TILE [ DELETE 6.1TIME OChange [ Addition
NAME B.2NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-7P B4 CITY-5T-2P

14. | hereby certify that the information supplied with this fil
indicated on this annual report or supplemental annual
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by C

hment with an address, with all other like empowerad.

Biock 12 or Block 13 if changed, or on an

SIGNATURE:

I RAICAe

SIGNATURE AND TYPED OR PRINTED N,

IGNING GFFICER OR DIRECTOR

=

(305

Daytime Phona #

ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerﬁiy that the information
report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
hapter 617,_ Florida Statutes; and that my name appears in

(18- 435

CR2E037 (11/98)

——




