LT

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 26, 2004 8:00 am
Secretary of State

DOCUMENT # N94000003564
ONE UNITED BAND, THE EDISON LINKAGE
FOUNDATION, INC.

01-26-2004 90055 048 ****70.00

Principal Place of Business

1607 SOUTH MIAMI AVENUE
MIAM), FL 33129

Mailing Address

1601 SOUTH MIAMI AVENUE
MIAMI, FL 33129

44004253

RAEMERR MR ARG

2. Principa! Place of Business 3. Mailing Address
ite, Apl. #, . ite, . #, ele,
Suite, Apl. #, etc Suite, Apt. #, elc 01212004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE|l Number Applied For
B85-0507958 Not Applicable
Zi Counlt Zi Count iti
" ouniry P ountey 5. Certificate of Status Desirad ﬂ $8.75 acattionat
N . . _ s —. 7 _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KEYE, CHARLES N
4208 N 31ST AVE

STE1

HOLLYWOOD, FL. 33021

Strest Address (P.O. Box Number is Not Accepiable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed nama of registared agent and tite if epplicanle

(NCTE: Registerad Agent signature required when reinstating)

DATE

- Filing Foe is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Coentribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE VPD {7 Delete TITLE ] Change [ Addition
NAME GRAHAM, ADELE NAME

STREET ADDRESS | 14814 BRECKNESS PLACE STREET ADDRESS

City-ST-2IP MIAMI LAKES, FL 33016 CITY-ST-2P

TITLE VPDS [ petete TMLE ] Ctange  [] Addition
NAME MCORE MCCABE, ARVA NAME

STREET ADDRESS | 1601 S. MIAMI AVENUE STREET ADDRESS

CITY-ST-2P MIAMI, FL 33129 CITY - ST-21P

TLE D [ Delete TITLE TThH [ Change [ Addition
wam -~ -| KEYE; CHARLES N— e | KEYECAGILIE S
STREET ADDRESS | 5411 SW 39 AVE SREETADDRESS [ 104> VOIY BWEN st

orv-sT-2¢ | FORT LAUDERDALE, FL 33312 arv-s1-22 | HoINWROA, T 33014

TITLE D O perete TILE ["] Change [ Addition
NAME WILLIAMSON, CAROL F NAME

STREET ADDRESS | 5501 SW 1018T STREET STREET ADDRESS

CITY-51-2IP MIAMI, FL 33156 CITY-S8T-2IF

TITLE O celete TTLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-27 CITY-§7-21P

TITLE [ pelete TITLE [J Ctange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an offlicer or director
of the corporation or the receiver or frustee empowered to execute this regort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with a)| other like empowered.

SIGNATURE: Ceere.

s
( Hrgeroed %’FK’E:Q;\\ ;\.{‘0\1

@s‘b G285 -\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR TARECTOR

Date Daylima Phane #

CRrARLES N, V&g



