%

2004 NOT FOR-PROFIT CORPORATION

;  ANNUAL REPORT

FILED
Jul 09, 2004 8:00 am

DOCUMENT # N0O0000004072
HAYNES-SHIPMAN FAMILY, INC,

‘

ki

Secretary of State

07-09-2004 90006 008 ****51.25

Mailing Address
P. 0. BOX 172706
HIALEAN, FL 33017

Principal Place of Busineés
3962 NW 167TH ST. .
MIAMI, FL 33054

[l
n

24060992

A R

2, Principal Place of Busines_ﬁﬁ 3. Mailing Address
. — .
Suite, Apt. #, efc. : Suite, Apt. #, etc. 66112004 Chg-NP CR2E037 (10/03)
City & State ! City & State 4. FEI Number Applied For
; . 65-1020629 Not Applicabte
-Zip Country ap Country 5. Ceriificate of Status Desired ] Egg?q ::‘:;“ima"
6. Name and Address of Curent Regist Agent 7. Name and Address of New Registered Agent
. - f e R - Narne
JUNIE VJHORNEJPAT ~° - - . s k] o SN
. 3962 NW 167TH S8T. StreetAdciress (PO Box Number is No: Acceptable)
“MIAMI, FL: 33054
;; City FL Flp Code

8.. The above named entity submits this sTatemem for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. 1 am familiar with, nnc accept

the obligations of reg|srere§-agent

SlGNATURE'

Signature, iyped or printed name of registerad agent and title f appcable.

i

(NOTE: Registered Agént sighatung tequited when rengtating)

DATE

j . ‘
Filing Fee is $61.2%
Due by September §, 2004

9. Election Campaign Financing
Trust Fund Contribution.

Make chack payable to

$5.00 may Bo
Florida Department of State

Added to Fases

- .

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD & Detete E ) L ﬂ\Change [ Aadition

SHmM erem - wan, Linoa
NAME WOOD, RONALD Me (WDn ?;-; g ‘L P
STREET ADDRESS | 298 DODGE ST st aooness | XY 3 ). ed 1T ek
on-si-2p | BUFFALO; NY 14208 IS | ) iaemed, 4 F305C
T vD . B2 petete ME Howstd , Virnen O Change R Acition
NAME WASHINGTON, LINDA L NAME .

: ! Liov 5 J
STREET ADDRESS | 6283 NW 20157 TERR. STREET ADDRESS, /,'qﬁ 3 C' N M@.‘);‘-og ;Dle‘ < ‘/D
OT-S2P | HIALEAH, FL 33015 ovseze | SAVANNANM, YogT
TITLE S0 B overe e Was 1 6rom, Ready O crange [ Audilion
NAME HOWELL, BETTY K NAME <y
warH Ryl (4)441 103

STREET ADDRESS | 1403 CLEVERDALE DR STREET ADDRESS 10707 P/zeue #. S“‘D
GIV.5T-ZP | SAVANNAH, GA _31405_ __ . — orvestze | A2 A men, Fbe . 3 2025, U I
TME TD ] pelete TITLE [ cthange [ Addition
NAME DARDY, CONSTANCE NANE
STREET ADDRESS | 20880 NW 18 ST STREET ADDRESS
OM-ST-ZP | PEMBROKE PINES, FL 33029 oTY-ST-2P .
THLE sD - ﬁ Delete me i3 Lo O change X Addition
NAME WOOD, SHIRLEY NAME 1367 En 5 ot Sraiﬁa%?/
STAEET ADDRESS | P. O.BOX 503 STREET ADDFESS 5D
GTY-s1-2p | BUFFALO, NY 14209 . o5z | SAURNNAN ; G A
TILE O velete TITLE [Jchange [ Addition
RAME : ! ~ NAME
STREET ADDRESS STREET ADDRESS
CTY-Si-2P CiTY-S1-2P

:

12. | hereby certify that the information supplied with this 1|I|ng does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true 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 receiver or trustee empowered to execute this report as requned by Chapter 617, Floriga Statutes: and that my name appears in Block 10 or Blnck 11if

changed or on an attachment with an address, with all other like empowered.

SIGNATURE:

NAME OF

—Erom ‘émoga L)nfwﬂér-an B r Qurn

OR DIRECTOR

6’“ 1r-0%  Jor-¢lo-r06 2

Daytirme Phane 4




