- | | A FILED
2004 NOT-FOR-PROFIT CORPORATION Aug 20,2004 8:00 am

DOCUMENT # N94000000020 ’ 4 : 08-02-2004 90021 036 ****70.00
1. Entity Name . .
THE INSTITUTE! OF BLACK FAMILY LIFE, INC.
Principal Place o Busir%ess Mailing Addrass
C/CFOCALPOINT . . €/0 FOCAL POINT
16405 NW 25THAVE. : 16405NW25THAVE.__,,. v 66432331
OPA-LOCKA FL 33554 : OPA-LOCKA FL 33054 .
-A'.——,'.E i ‘:
2. Principal Place of Busmess 3. Mgiling Address = ) |Wmmmmwmmﬂmmuﬂulmmmm
Suite, Apt. 8, et¢. | g Suile, Apl. #, etc. MOORE CR2E037 (4/04)
City & State ; City & Slate 4. FEI Numper 01685 Applied For
S 65 05 Not Applicable
Zp " ~ Country Zip Cauntry 5. Certificate cf Status Desu'ed X ?g’g?qmﬂow
6. Name and Mrln of Current Registered Agent 7. Name end Address of Now noglshmd Agem
e Emmm -z —-_’- e —ra—— e et S S e =MNameg.—- L it el I
%%Axﬁ'ggg IEVE T . | Street Address (P.O. Box Number & Nol Accepianie) ~
OPA-LOCKA FL 33054
! City . F L | Zip Code

8. Tha above named enlily submits this stalemant for the purpose of changing its registered office or registerad agem, of both, in the Siate of Florida. am tamiliar with, and accepl
the cbligations of registerad agent,

SIGNATURE

Sigrature, Muwwmdnzmwmmlmm (NOTE: Regicusiad Agami 5 naius aauired when reetamy)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fess

OFFICEH o

-- i3, ADD'T@NW
PO 0 teiem TE Clcrange [ Addition
OLAWALE, \JACOB o PRESIDENT - : .
3440 N.W. 203RD ST. < STREST ADORESS
OPA LOCKA FL 33054 L Jemvsie e . - .
TME 2 Y0l Delete THLE ANTHONY ROBINSON VICE PRESTIBNfie G Adion
N BANKS, SANDRA N 5090 NW 195th TERRACE
STt opeess | 11005 SW 154TH TERR ~ SRETARCSS | GPAT,0CKA, FL 33055
oTr-stzp  |MIAMIFL . CITY-ST- 2P * .
E ' gMONB&éAl}DREY ‘ R - wa | SGT. DAN“SULEMAN SECRETARY ™% - B
e v {28 NE BITHST. |~ e e = Ny |- 18803 NW_27th AVENUE_ . . — . |-
civ-sT-zp | MIAMI FL 33138 #:m'-sr-np MIAMITTFLL 33055 - '
TME D ¢ R O Deete TME [ cCrange [ Addition
e HOLLAND, JAson  MEMBE NAvE
SIREET AGOReSs | 16350 N.W. 39TH CT. STREET ADDRESS
orv-st-ze  |MIAMI FL 33054 Y-S 2P :
e N e Bl veie me DR. SANDRA THOMPSON O Crarge (5] Addiion
e TYSON, EDGAR. e 3860 LOMBARDY AVENUE TREASURER
szt o 19435 M 2STH 2VE STREETADORESS | HOLLYWOOD, FL 33021
crv-si.ap  |[OPALOCKAFL 33034 oTy-ST-2F *
e b O oeem e CARLOS LEGRAND MEMBER O crarge 28 cdon
NAME ! NAME
STREET ADDRESS - smerraconess | 13145 SW 32nd STREET
CITY-51-2P CiTY-ST-27 MIRAMAR, FL 33027

12. | hereby ceni that lhe information supplied wuth this filing does nol quality for the exemption glated in Section 119 07&3)(:) Florida Statutes, | further certity that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall nave tha same legal e 1ad6 bger cath;, thal | am an officer or director
of Ihe corporation or the receivar or trusiee empowered 10 exacute this repon as raquired by Chapter 617, Florida Statutes; ame appears in Block 10 or Block 11 i
changed. or an an attachment with an-address, with all other iike empowered.

SIGNATURE: 4 Cod (9« Olhsupts - (rESipedy 07/25’/09-

o SIGNATURE AND TYPED OR PRINTED NAME OP SKINING OFFICER Off DIRECTOR ) Dote . Daytena Phone #




