2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED
Jan 31, 2007 08:00 AM
Secretary of State

DOCUMENT # N00000001707

1. Enuty Nama
INNER CITY VARSITY CLUB INCORPCRATED

Mailing Addross

4646 N.W. 17TH AVENUE
MIAMI FL 33142

Principal Placa of Business

4646 N.W. 17TH AVENUE
MIAMI FL 33142

TERRRBRMARRIY

2. Pnncipal Place of Businoss - No P.O Box # 3. Mailing Address
il, Apl. #, . ile, . .
Sulle, Apt. 4, ele Suite, Apt. #, etc 1st MOORE CR2E037 (10/06)
City & Slale Cily & Stale 4. FEI Numbor Anplied For
65-1047413 Nol Applicable
Zp Counlry Zip Country i $8.75 Addtional
5. Cerlificate of Slalus Desired I Feo Required
6. Namea and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
W|LL|AMS, JOHN A Stree! Address (P.O. Box Number is Nol Acceplable)
4646 N.W. 17TH AVENUE
MIAMI FL 33142
City Zip Code

FL

8. The abovo named enlity submils this statement for the purpose of changing s registered office or registored agent, or beln, in the Stale of Florida, | am familar with, and accapl
the obligations of rogisterod agenl.

SIGNATURE

Slgnature, typed of nnniad nama of regisiered agenl and hilg ¢ &nphicabla. (NOTE. Ragisiered Agent signaturs requited when resstaling} DATE

.. Make Check Payable to
Florida Department of State

$5.00 mayBe | .
Added 10 Fees

FILE NOW: FEE IS $61.25
Due By May 1, 2007

8. Election Campaign Financing
Trust Fund Contribution,

ad

ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10

10, QOFFICERS AND DIRECTORS 11,

TnE P 7 Detete LE [Ochange [ Additten
NAME ARMBRISTER, THOMAS S NAME TS ] e

STRCT ADIRESS | 4646 NW 17TH AVE SIREETADDRSS e ,%ngg':‘.gglljhi%tml 61,25
ciry-81-2Ip MIAMI FL 33142 CIFY-ST- 7P Lt R e Tl s w L Waiau B Tk P atn]
10LE s [ petete TIILE [ change [ Addilion
NAME RICHARDSON, ALFONSO NAkiL

STRIFY ADDRESS | 5964 NW 201 ST TERR SIREET ADDRESS

CITY-SI-21P MIAMI FL 33015 CITY-§T-21P

e T 7 Delele TILE [ Change 1 Addition
NAME. WILLIAMS, JOHN A MM T T T T T T T Tt I
SIRELTARDAFSS | 16141 W. BUNDIE PK DRIVE SIRELTADDRESS

CITY-81-21F MIAMI FL 33142 CITY-ST-2IP

13 VP ] Dolete e [ Cnange [ Addiien
NAME OTIS, DAVIS NAME

STRILT ADDRESS 4646 NW 17TH AVE SIREET ADDRESS

CITY-S-2IP MIAMI FL 33142 CITY-SI-21F

TIFLE [ Delele TIILE (O change  [_] Addition
NAME NAME

SIREFT ADDRFSS STREET ADDRESS.

CITY-ST-7IP CITY-51-21P

TLE [ Delele WiLe [ change  [F Addition
NAML NAME

SIREET ADDRESS STREET ADDRESS

CIY-8I-2ip CITY-S1-2IP

12. | hereby certify that the informalion supplied with this filing does not qualily for the exemptlions conlained in Section 119, Florida Statutas. | further certify that the information
indicated on Ihis repord or supplomental report is rue and accurate and that my stgnalurg shall have the same lagal effecl as if made under oath; that | am an ofticer or director
ol the corporation or the receiver or trustee empowered lo execute this raport as raquired by Chapter 617, Florida Stalutes; and thal my namo appoars in Block 10 or Block 11

if changed, or on an guachment with an address, with all other like empowered.
SIGNATURE: Mitliems J‘sw 29-07
ECTOR Data Davima Phone &

PRINTED NAME OF OF OR




