2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) .. Mar 17, 2003 8:00 am

DOCUMENT # 736779 Secretary of State
1. Entity Name
03-17-2003 90133 042 ****g] .25

DADE COUNTY BAIL BOND ASSOCIATION, INC. .
Frincipal Place of Business Mailing Address
1524 NW 14 AVE 1524 NW 14 AVE i
A A
MIAM! FL 33125 MIAMI FL 33125

Suite, Apt. #, atc. Suite, Apt. #, etc. [0 CHECK HERE {F MAKING CHANGES

City & State City & State 4. FEl Number NOT APPUCABLE Applied For

Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Eese-gesq lﬁ:i;:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name éb JHC’%M

—_SHEPPARD, ED __. . __

1445 NW 14 TERRACE | TS S YR _

MIAMI FL 33125 —-—9

City M\ AL F_m FL ZipCGd§‘,7€

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

the obligations of registered ag

SIGNATURE N
Signatura, typed or printed name of ragistered agent and title if ap&abla. {NOTE: Registered Agent signature raquired when reinstating) DATE
) 9. Election Campaign Financing $5.00 may B Make Check Payable to
FILE NOW: FEE IS $61.25 = - ay Be €
S $ Trust Fund Coniribution. d Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 10
TILE P [ Delete TITLE O] change [ Addition
NAME WHITMAN, ART NAME
sreet s0oRess | 1524 NW 14 AVE STREET ADDRESS
orv-st-ze | MIAM) FL 33125 CITY-ST- 2IP
T vD O Delete TILE Ol change [ Addition
NAME MORRIS, BETH NAME
steer acoress | P O. BOX 1246, N/A STREET ADDRESS
CITY-$T-2IP COCONUT GROVE F[_ CITY-ST-2IP
TIMLE T — O petgte = = - [-imee e . - [ change [ Addition
HAME GRUNDV VIRGINIA NAME
sTreeT AopRess | 1399 NW 17TH AVE, STE 302A STREET ADDRESS
CITY-ST-2ZIP MIAMI FL 33125 CITY-5T-2P
TITLE SD O pelete TITLE [ Change [ Addition
NAME CLEN, FLO NAME
streeT aooress | P, 0. BOX 1246, N/A STREET ADDRESS
CITY-$7-21P COCONUT GROVE FL CITY-ST-2IP
THLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7IP CITY-5T-2P
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS i
CITY-ST-ZIP _ oITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exem tee-in-Section 119.07(3)(i), Florida Statutes. | further certify thal the information
inclicatéd on this report or supplemental reporl is true and accurate a ature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the recelver or trustee empoweredgo exec orl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. MRED To 1] 2 NS 2

[T K]

CR2E037 (10/02)



