NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION GF CORPORATIONS

D
1.C

orporation Name

CUMENT # 77122

OVERTOWN ADVISORY BOARD. INC.

(4)

Principal Piace of Business

Mailing Address

AR R

1433 NW. 3TH AVE. P.O. BOX 015802
MIAMI FL 33126 MIAMI FL 33101
us 3. Date Incorporated or Qualified 3a. Date of Last Aeport
11/14/1983 09/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 1490 N.W. 3rd AVENUE __ [28] P,0. BOX 015802 59-2727708 Not Applcabe
Sute, Ap. #. etc. Sulte, Agt. ¥, et 5. Certificate of Status Desired 0 $8.75 Aadiionat
m m Fes Required
City & State GCity & State &. Elaction Campaign Financing 0 $5.00 may Be
2a] MTAMI. FLORIDA 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 33136 25} U.S.A. 29 [30] Fiorida Statutes O ves [Xno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame
BENJAIMIN, DONALD F 82| Guoct Adcrens (PO, Bax Number i& Not Accaptabie]
417 N.W. 6TH ST.
MIAMI FL 33136 83
B4| City Zip Code

FL |®

11. Pursuant to the pravisions of Sections 817,0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registerad office

or registerad agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 617.0503,

lorida Statutes

SIGNATURE
Sigralurs, typed or parled name of registarad agant and hha i applizatie (V:E'I’E Regstered Agent Signature reguirgd wher rerstaling DATE
12. OFFICERS AND DIRECTORS 13. ADDITIOMS GHANGES 10 OF -1GL RS AND DIREC TORS 1N - 2
ILE PD CIDELETE 1TTILE [[]Change [ Addilion
NAME BENJAMIN, DONALD F 12 NAME SAME
street aporess | 417 NW. 6TH ST. 1.3 STREET ADDRESS
ey -§T-21F MIAMI FL 33136 14CTY-51-2P
TILE VD CIDELETE 21TILE DOchange [ Additian
HAME MCKNIGHT, IRBY 22 NAME
staeer anceess | 240 NW. 11 8T, 23 STHEET ADDRESS SAME
CY-5T-20 MIAMI FL 33128 2 4CTY-51-2P
TIMLE TD [JDELETE 31TITLE D [CIcrange ] Addition
NAME BLOOMFIELD, CLEOMIE 12 NAME LYONS, THEODORE
streeT acress | 85 NW 41 STREET arsmeetaooress | 915 N.W. Llst AVE, #H1411
CITY-S7-21P MIAMI FL 33127 - 34 QIIY-51-2P MIAMI. FLORIDA 13136
THLE [IDELETE I 41 TIILE Sh O cChange [ Addition
M 4 ZNanE TURNER, TRENESE
STREET ADDRESS aasmisTaoliess | 45 N.W, 38th STREET
CiTy-8I-2F 440T¥-ST-2P MIAMI. FI ORIDA 33127
ITLE [JOELETE 51 TITLE MJthange [ Addition
NAME 52 NAME
STREET ADDIRESS 53 STREEY ADDRESS
QITY-§1- 7P 54CHY-ST-2P
TITLE {JDELETE 5.1 TITLE [CdChange [ Addition
NAME B.2 NAME
STREET ADDAESS £ 3 STREET ADDRESS
CITY-ST-2P 64 CITY-5T-2P

14, 1 do hereby certfy that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1 12.07(3)(k), Florida Statutes. | further
certdy that the information inchcated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as it made under
oath; that | am an officer or director of the corporation or 1ha recaiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that rmy name
appears in Block 12 or Block 13 if changad, or on an attachment with an address.

sionaTuRe: D) geast Zndebsss I ceses

~

Date

Daytima Phans &

CR2E037 (12/95)



