2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N00000006944

1. Entity Name

GLENDALE OF BROWNSVILLE COMMUNITY DEVELOPMENT

CORPORATION

Principal Place of Business

4501 NW 22ND AVE.
MIAMI FL 33142

Mailing Address

4501 NW 22ND AVE.

MIAMI FL 33142

2. Principal Place of Business

3. Mailing Address

Suite, ApL. #, efc.

Suite, Apt. #, elc.

FILED
May 03, 2004 8:0

0am

Secretary of State

05-03-2004 90740 007 ****g] 25

Il

Ik

MOORE CR2E037 {11/03)
City & State City & State 4, FEI Number Applied For
65-1073765 Mot Applicable
Zp Country ° Couniry 5. Certificate of Status Desired [ $8'75 Addmonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

MILTON, TOMMY L REV. DR
1180 NW 184TH TERRACE
PEMBORKE PINES FL 33029

Street Address (P.0O. Box Number is Not Acceptable)

City

FL I ZipC

ode

T

8. The above named entity submits 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 obtigations of regisiered agent.

SIGNATURE

Signature. Iyped of printed name of registered agent and (itle if apphcable. {NOTE: Registered Agent signature requirsd when reinstating) -

9. Election Gampaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTCRS 1. - ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ Detete THLE [J Change ] Addition
NAME MILTON, TOMMY L NAME :
steer noress | 11680 NW 1847H TERRACE STREET ADDRESS |,
CITY-ST-ZiP PEMBROKE PINES FL 33029 CITY-ST-2P
TITLE v [ Detete TME [3Change [ Addition
AV BROWN, EDDIE JR NAMEE
STReeT ADDRESS | 15920 NW 19 AVE, STREET ADDRESS
orv-st-zF | OPA LOCKA FL 33168 GiTY-ST-21P
TITLE § O Delete TILE [J change [ Addition
“NAME e MILTON BERTHA'K ™ — 7 - “RAWE

STReET Aovaess | 4501 NW 22ND AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL. 33142 CITY-ST- 2P
TITLE D [ Delete TILE [ Change [ Addition
E MORGAN, ERNEST it
streT anoaess | #10 NW 58TH STREET STREET ADDRESS
cry-st.ap  |MIAMIFL 33127 CHY-5T-21P

LJ - ",
TIILE 1 Delete MLE [J Change [ Addition
NAME SRANJ\:'\;OS?:ET EET hAE
sTReeT aopRess | 2166 STR STREET ADDRESS
crv-sr-ze | MIAMIFL 33142 CITY-ST- 21

1] —
TITLE TITLE Change Addition
me BROWN, EDDIE [ Detete e L1 Change L]
STReET ADDRESS | | 520 NW 42ND STREET STREET ADDRESS
omv-sr-zp | MIAMIFL 33142 CITY-ST-2IP

t2. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
to execute this eport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

oY /79 Ap ¢/

of the corporation or the receiver or trustee empower

changed, or o

SIGNATURE:

nt with an address. wit

i oth

s
SIGNATURE Al }'vpen A PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona

#




