2005 NOT-FOR-PROFIT, CORPORATION FILED

ANNUAL REPORT _ Apr 25,2005 08:00 AN
DOCUMENT # N94000000020 3 Secretary of State

1. Entity Name

THE INSTITUTE OF BLACK FAMILY LIFE, INC.

Principal Place of Business Mailing Address
C/0 FOCAL PQINT C/Q FOCAL POINT
16405 NW 25TH AVE. 16405 NW 25TH AVE,
— - A EER ARG A
04192005 No Chg-NP CR2ZE037 {10/03)
DO NOT WR'TE IN TH'S SPACE 4. FEI Number Applied Far
65-0501685 Not Applicable

$8.75 additional

5. Certificate of Status Gesired ¢ Fee Required

6. Name and Address of Current Registered Agent

16405 NW 25TH AVE. DO NOT WRITE
OPA-LOCKA, FL 23054 IN THIS SPACE

8. The above ramed entity subrrits this statement far ihe purpose of changing iis registerad office or registered agent, or betn, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent

signature KELVIN WILLIAMS, PROGRAM DIRECTOR Ye-i% - US

Sigralure YRS o pRTRED name Of regisiered agent and e ¢ applcanle [NDTE Regislered Agent signature required whan remstating} DATE

Filing Fee is $61.25 9. Electon Campaign Financing $5.00 may Be o

Due by May 1, 2005 Trust Fund Contribution. O  Addedic Fees R ,

IR 0 B 7000

10. QFFICERS AND DIRECTORS S T o
TITLE P
NAME OLAWALE, JACOB O

STREETADCRAESS | 3440 N.W. 203RD ST.
CiTy-S1-21P QOPA LOCKA, FL 33054

TILE \4

NAME ROBINSON, ANTHONY
STREET ADCRESS | 5090 NW 195TH TERRACE
CiTy-51-2IP OPA LOCKA, FL 33058

TITLE S
NAME SULEMAN, DAN

il DOAESS
i | A, FL so088 DO NOT WRITE

e D IN THIS SPACE

NAME HOLLAND, JASON
STREETADDRESS | 16350 N.W. 39TH CT.
CiTy-§7-2IP MIAMI, FL 33054

TITLE T

NAME THOMPSON, SANDRA DR
STREET ABDAESS [ 3860 LOMBARDY AVE
Cny-§1-2IF HOLLYWOQOD, FL 33021

LE M

NAME LEGRAND, CARLOS
STREET ADDRESS | 13145 SW 32ND STREET
CITY-ST-2IP MIRAMAR, FL 33027

42, | nereby certify that he information supplied with this fiing does nat quaidy for the exemplion stated in Section 119.07(3){)), Florda Stalutes. | turther cerfity that the informatian
indicated on trus repor or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath, that | am an officer ar director
of the corporaton or the réceiver or trustee empowered 1O exe this report as regerijed by Chapter 617, Figrida, 85 and that my name appears n 8lock 10 or Block 11 4

changed, or on an attachment with an address, with all other like e_ﬁj:p .. —

OLA BAMISHIGBIN
SIGNATURE: TOR N Date Daytme Phone ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER -




