FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 717004 04-10-2006 90291 011 ****61 25

1. Entity Name
MIAMI MISSION ASSOCIATION, INC.

Principal Place of Business Mailing Address b U U Z 6 84 ﬂ
2159 NW 15T CT P.0. BOX 420620
MIAMI, FL 33242-0620 US MIAMI, FL 33242-0620 US
e v MDA AOTR AR M ECEARI N
Suite, Apt. #, elc. Suite, Apt. #, etc. 02202006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
Y 59-0803203 Not Applicabie
Zip Country Zip Country 5. Centificate of Status Desired O ?g.;gesq:;g:;tional
8. Name and Address of Current Registered Agent 7. Name¢ and Address of New Reglstered Agent
Name
TEW, JEFFREY _
1441 BRICKELL AVE Straet Address (P.O. Box Number is Not Acceplable}
15TH FLOOR
MIAMI, FLL 33131
City FL | Zip Code

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

SIGNATURE
Signature, typed o printad name of registored apant and titke if applicable {NOTE: Registered Ageni sighature required whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, 0O Added to Fees Florida Dapartment of State
10. OFFICERS AND DIRECTORS 11. ADDITIQNS /CHANGES TQ OFFICERS AND DIRECTORS IN 30
TIME PD 1 pelete THLE JA Change [ Addition
RAME JACOBS, FRANKLIN M NAME ey
STREET ADDRESS | 2159 NW 1ST CT sreeraoress | 534 DWW F st Ogt. \e
oTY-ST-ZP | MIAMI, FL 33127 CITY-51-2P Boca Koten /7 T3432.
e vTD O3 Delete e 7 BRrarge O] Addilon
NAME JACOBS, MAXINE E NAME =th. T
STREET ADDRESS | 2159 NW 1ST COURT smeraovess | 33 SW § 57 Af '
cry-sT-zP | MIAMI, FL 33127 CIFY-ST-2P Boca K afbn £l 33 ¢3l’
THLE SD O velete TITLE (7 Chengs - [J-Addition
NAME TEW, JEFFREY ALLEN NAME
STREET ADDRESS | 1441 BRICKELL AVENUE, 15TH FLOOR STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33131 CITY-ST-20P
TITE 1 Delete TIE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE [ petete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2iP CITY-ST-2P
TTLE . O Detete TTLE [CJchange ] Addition
NAME NAME
STAEET ADDRESS : ' STREET ADDRESS
CImy-St-2p CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiva( or trustee empowered to exacute this report as required by Chaptear 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather iike efnpowered.

MRBIINE E . Tacebs /
SIGNATURE: ZJ%L%WA/ ,;?//é Fa5-57/-220)

SIGNATURE AND TYPED CR PRINTED NAME OF §i5NING OFFICER OR DIREGTOR Daytime Phons #




