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2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2004 8:00 am
Secretary of State

DOCUMENT # N0O0000008086
:(.r)\lFEc’:&t-yLr\gE‘i(NNORTH DADE FRCNT PORCH COUNCIL,

05-04-2004 90160 009 ****70.25

Principal Place of Business
PO BOX 541575
(OPA-LOCKA, FL 33054

Mailing Address
PO BOX 541575
OPA-LOCKA, FL 33054

2. Principal Place of Business

3. Mailing Address

LR

Suite, Apt. #, gtc.

Suite, ApL. #, etc.

02182004  Cpg.NP

CR2E037 (10/03)

City &Etate “City & State — — - - ~.- | & FElNumber _ Applied For
65-1098113 - "~ INatrApplicable-
Zip Gountry Zip Country 5. Certificate of Status Desired [ ?i-gfq;‘::‘;”““'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MINCEY, JUANITA
2527 OPA-LOCKA BLVD. Street Address (P.O. Box Number is Not Acceptable)
OPA-LQCKA, FL 33054
City FL ] Zip Code

8. The above named entity submits this statement for the purpose af changing its registered office or registered agent, or both, in the State of Florida. | am familiac with, and accept

the obfigations of registered agent.

12, | hereby ceriify that the information supplied with this fili
indicated on this report or supplemental report is true an:
of the corporation or the recpl
changed, or on an attacimgp

ac
gr or trusiee empov_vered to g

ng does ot-gualify for the exempiion stated in Section 119.07(3)i). Florida Statuies. | turther certify that the infosmation ——

that my signature shall have the same legal effect as if made under oath; that | am an officer or director

SIGNATURE .
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Aeglistered Aqan.l signature required when reinstating) DATE
Filing Fee'is $61.25 8. Election Campaign Fnaning $5.00 May Be ' - Make check paysble to
Due by May 1, 2004 Trust Fund Conftribution. Added to Fees . Florida Bepaﬂrnem of S!ate. K
| 30. E = OFFICERS AND DIFECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PO (3 ekt T VPD O Change  FE1 Addiion
. e .4 HARVARD, ULYSSES NAME Mary Alica Brown
STREET ADDRESS | 16800 NW 17TH PLACE Tt s e SRETADRESS | 2444 NW.W 135th Street _
omv-s-IP | MIAMI, FL 33054 ciry-ST-2P Miami, F1. 33167 I
e VPD Delele TITLE sD [ Change K Addilion
NAME WILLIAMSON, KATHY NAME Jannie L. Russell
STREET ADDRESS | 5332 SW 126TH AVENUE SREETADDFRESS | 1210 Peri Street
omy-ST-2r | HOLLYWOOD, FL 33027 CITY-5T-2IP Ona—Tacka. Fl. 33054
e sD Defete i D Ol change K Addition
NAME WILSON, PAULETTE NAME Artis Mosley
STREET ADLRESS | 15830 NW 17TH COURT SREETADDRESS | 2490 N.W. l6lst Street
CITY-ST-2P OPA-LOCKA, FL 33054 Cry-st-zie Opa-Locka, F1.33054
TITLE 1D Delete TILE i [l change  [] Addition
 NAME JOHNSON, PRISCILLA D NAME
STREET ADDRESS | 2850 NW 164 TH TERRACE STREET ADDRESS .
ery-ST-2P | OPA LOCKA, FL 33054 CITY-ST-21P __(
TMLE O Delete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-217
TILE O pelete 13 [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
= CITY-57- 2P N CITY-ST-2IP

ith an addr otlr like eppowered.
(50 e

SIGNATURE:

cue this report as réquired by Chapter 617, Florida St;tutes; nd that my name appears in Block 10 or Block 11 i

Yy (35) 19320

04

Dawtime Phone ¥

I’ Date




