FILED
2008 O RRUAL REPORY CRATION — yan 18,2005 08:00 AM

DOCUMENT # N94000003564 Secretary of State

1. Entity Nam

ONnEWUIE\iI['?ED BAND, THE EDISON LINKAGE

FOUNDATION, INC.

Principal Place of Business T Majliriwig Addrsss

1601 SOUTH MIAMI AVENLE . 160 SOUTH MIAMI AVENUE

MIAMI, FL 33129 — - MIAMI, FL 33129
01102005 No Chg-NP CR2EQ37 (10/03)

DO NOT WRITE IN THIS SPACE 4. FE! Number Applied For
85-0507958 Not Applicable

5. Certificate of Status Desired Il fe%gei lﬁfedcl;”onal

8. Name and Addfe; t?léu_rrgt R;g}atemd Agrent

4208 2ISTAVE - - ' DO NOT WRITE
HOLLYWOOD, FL 33621 : IN THIS SPACE

8. Tha above named entity ;Qbmits 1h_is staternent for the purbcse 6f changing ité ragistered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the chiigations of registered agent,

SIGNATURE S
Signature, lyped or pnnted name of reglstarad agant and title «f applicable (NOTE Registarad Agent signatura raquired whnor reinstating) DATE
Filing Fes is $61.25 8. Election Campaign Financing $5.00 vayme | ., 00000183587
Due by May 1, 2005 Trust Fund Contribution. [0  AddedtoFees D L 1 QIJUS—EDG?D‘EI ? ?D » BU
10, OFFICERS AND DIRECTORS -
TME VFD '
NAME GRAHAM, ADELE

STREETADDRESS | 14814 BRECKNESS PLACE
CITY-5T-2P MIAMI LAKES, FL 33016

TITLE VPDS

NAME MOORE MCCABE, ARVA
STREET ADDRESS | 1601 S. MIAMI AVENUE
QY- §1-ap MIAMI, FL 33129

Une 0
NAME KEYE, CHARLES N

STREET ADORESS | 1043 VAN BUREN ST, '
CITY-ST-21P HOLLYWGQOD, FL 33019 DO N OT WRITE

RE B IN THIS SPACE

NAME WILLIAMSON, CARQL F
STREET ADDRESS [ 5501 SW 101ST STREET
CITY-5Y-21F MIAMI, FI. 33156

TITLE

NAME

STREET ADDRESS
QITr-s1-2IP

TmE

NAME

STREET ADDRESS
CITY-ST-2IP

12, | hereby cemfﬁ that ths information supplied with this fI|IHg does net quallfy for the exemption stated in Section 1189, 0753)( i), Florida Statutes. rfurther certify that the mformazlon
incicated on this report or supplemental report Is true rate and that my signaturs shall have Iha same Iegal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or rustes empowerdd lo exegute this repon as required by Chapler 817, Florlda Statutes; and that my name appears In Block 10 or Block 11 if

changad, or on an attachment with dressg, withlal| other Jiko empowered
capaig M, Kok N\ es LQS»() 485 . (1o
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECWR Date Daytirng Phonp #




