FILE NOW: FILING FEE IS $61.25

b
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris

ANNUAL REPORT

1999

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N93000001896

1. Corporation Name

FUND FOR MINORITY LEADERSHIP DEVELOPMENT IN SOUT
H FLORIDA, INC.

FILED
Feb 11, 1999 8:00am
Secretary of State

02-11-1999 90061 011 **##6].25

Principal Place of Business Maiting Address ) . . . . . )
609 BRICKELL AVENUE 609 BRICKELL AVENUE
MIAMI FL 33131 MIAMI FL 3313t
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2 26 " (04/27/1993 r
Suite, Apt. #, eic. Suite, Apt. #, etc. 4, FEI Number ) . Applied For
22] 7 650440617 - - . . Not Applicable |
&S City & Stat . : B
City & State fly & State 5. Certifcate of Status Desired-  [[J $3 75 Addional '
_—I 28] Fee Required
Country Zip Country 8. Election Campaign Financing o - ~ $5.00 May Be
;' ]E’ ?ﬂ ml ; Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: - T 81| Namme :
HKE&F REG!STERED AGENT CORP . T ' L 82| Street Address (P.Q. Box Number is Not Acceptable)
2601.S. BAYSHORE DR. . .
SUITE 600 8 .
MIAM! FL 33133 84| City FL 85[ Zip Code_

. agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11 Pursuam to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submlts this st'atement for 1he purpose of changlng lts reglslsred
“office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dlrectors ';l hereby acoept the & ppomtment as regislared :
B X5 e R 5 4!

SIGNATURE - _ .
Signature, typed or printed name of registerad ageni and title if applicable. {NOTE: Registared Agent signatura reguired when mnstaﬂng) . - DATE . B a

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g ‘
TimE PD O peLgTE 14 TITLE [E B OChange - [JAddition | x—
NAME FURIA, ARTHUR J. 12 NAME 5
streeT aporess! 2601 S BAYSHORE DRIVE, SUITE 600 1.3 STREET ADORESS (RS ! e
cry-st-ze ¢ MIAMI FL 14 CITY-ST-2P . _ 8
TITLE VD [ DELETE 21TME .OChenge  {]Addiion | ©
NAME O'NEILL, REV. PATRICK H 22 NAME
street anoress| 609 BRICKELL AVENUE 2.3 STREET ADDRESS
CITY-5T-2IP MIAMI FL . 2.4 CITY.ST.ZP . : .
TILE vSD (O DELETE 34 TME [IChangs [T Addition
naie: x| QUNERL, . PATRICK H 32 NAME
STREEFADDRESS ‘609 BRICKELI. AVE i 3.3 STREET ADDRESS

sz | MIAMI FL 10 34.CITY-ST-ZIP . .

RS R [ beELETE 41TME , OChange [ Additon

‘ - 4 2NANE . : .
STREET ADORESS 4.3 STREET ADDRESS to RS
CITY-5T-ZIP 44 CITY-5T-2P o
TMLE [J DELETE 5.17ITLE
NAME 5.2 NAME
STREET ADDRESS| 5.3 STREET ADDRESS ‘
omv-stze | 54 CITY-ST.ZP e . _
TE — ] DELETE 6.1 TITLE [CJcChange  [J/Addition '
o . ) . - - e
STREET ADDRESS| * 6. STREET ADDRESS .
OITY-5T-ZIP B 64 GITY-ST-ZIP '

14, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the lnfon'nahon

indicated on this annuat report or supplemental annuai report is true and accurate and that my signature shall have the same lagal eifect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Ftorida Slatutes and that my name appears in

Block 12 of Block 13 if changed or on an attachment with an address, with all other |IKB empowered.

SIGNATURE

J-g-51 (35 Y659: 2700

Daytima Fhona#



