FILE NOW: FILING FEE IS $61.25 FILED

CORPORTON FLORDA DEPATTMENT OF STATE Apr 14 1998 8:00am
ANNUAL REPORT

Secretary of State

4 1998 DIVISION OF CORPORATIONS Secretary Of Sta’te
. | PQCUMENT # N20798 (7)
| UNREPRESENTED PEOPLE'S POSITIVE ACTION COUNCIL,

Principal Place of Business Mailing Addrass

MATRIARR T ER N

1625 NW 188TH TERRACE 1625 NW 1688TH TERRACE

ki 3. Date Incorporated or Qualified
n MHAMI FL 33169 MIAMI FL 23169 7
‘ . FE! Number Applied For
’&I 5&2&3&9}2 Not Applicable
i |2 Principal Place of Business Za. Mailing Address
b4 Ha us! "9 8. Cerlificate of Status Desired ] $8.75 aaditional
H ;1] 26 Fee Roquired
¢ Sulte, Apt. ¥, otc. Suite, Apt. ¥, efc. 8. Elaction Campaign Financing $5.00 May Be
= 22' 27 Trust Fund Contribution CJ Added to Fees
] City & State City & Siate 7. Is this nonprofit corporation a homeownars gssociation?
: 23 m - O Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year Irﬁ;gible
1|24 m ;I ;l Personal Proparty Tax due June 30, [ Yes No
Y #- Name and Address of Current Reglstered Agent 10. Name and Address of New Reglisiered Agent
-i 81| Name
A FERGUSON. BETTY 1. B82] Street Address (P.O. Box Number is Not Acceplable)
“ff; 1625 NW 168TH TERRACE
! MIAMI FL 33169 &3
1 84| City FL lasl Fip Code
1. Pursuent 1o the pravisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemaent for the purpose of changing its registered
office or reglstered agent. or both, in the Stale of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | em familiar with, and accep! the cbligations of, Section 617.0503, Florida Statutes,
3 SIGNATURE
e Signature, typed of piintsd name of tegislared agent and bile it applicabie {NOTE: Registersd Agent signature required whan reinstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
iy | Tme D I bLeTe 11TTE [Jchange [ Addition
| we NWEZE, ADORA O 12 NAME
i { smeeTanoness | 2545 NE 214TH ST 1,3 STREET ADDRESS
§ | omr-s1-20 _MIAMI FL 14 CITY-§7-21p
3 [ e D 7 deceTe 21TLE L Change  [] Addition
1| e OSBORNE, BENNIE 22 NAME
10| smeeranoress | 3925 NW 169TH TERR 23 STREET ADDRESS
& | oov-sr-ze | FL 2 4CITY-ST-ZIP BT
¥ e PD T oeETE STTE I Change L7 Addition
g
AT | KA ISLEY, BILLY 32 NAME
i | smeeTappress | 1740 NW 193RD ST 3.3 STREET ADDRESS
i |_ciy-st-zi MIAMI FL 34. CITY-§T- 216
5 | ime T TJ DELETE 41TITLE Ll change L Addition
o | e COGDELL, CLARENCE + 2nae
H STREETADDRESS { 2121 NW 175 ST 4.3 STREET ADDRESS
& | emv-stor | MIAMIFL 44 CITY-57-2P
P [me ) N EEES SATITLE [T Crangs L] Addition
NAME KING, AUDREY 5.2 NAME
1] swaaooness | 19121 NW 19TH AVE 5.3 STREET ADDRESS
i Lemy-sr-awe MIAMI FL 54 CITY-5T-2P
L TME D [T beLeme EATITLE L Change T Audition
1| e WILLIAMS, DAVID 62 NAME
emeer A0DRESS | 17640 NW 18TH AVE 6. STAEET ADDRESS
CITY-5T1-2P MIAMI 6.4 CITY-5T-2IP
- . | hareby cenlily that the information suppliad with this fiting does not qualify lor the exemption stated in Section 119.07(3)(i), Flarida Statutes. | turthar carlify that the information

Indicated on thie annual repon of supplemental ennual report is Irue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an

officer or director of tha corporation or the receiver or trusles empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in
Block 12 or Block 13 if changed, pr on an attachmant with ap address.

| SIGNATURE: ‘ Tsley 4! l, [ {% 304 e2y -FROF

Daytime Phone #

PP

CR2EQ37 (10/97)



