|
E—

2003 NOT-FOR-PROFIT CORPORATION FILED 0
UNIFORM BUSINESS REPORT (UBR) ngécll%t 319393 iSS(t)a am

DOCUMENT # N00000008086 01-16-2003 90063 025 ****70.00

1. Entity Name

OPALOCKA/NORTH DADE FRONT PORCH COUNCIL, INC.
-

Principal Place of Business Mailing Address TYVIUYS Y
PO BOX 541575 PO BOX 541575
OPA-LOCKA FL 33054 OPA-LOGKA FL 33054
2. Principal Place of Business 3. Mailing Address l mm,’ ,” "m " "w "’“ "’ / "m " ,’ , " ,’ I,m ,m ’m
Suite, Apt. #, etc. Suite, Apt. #, etc. 7 cHeck HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-10981 13 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired { l§eae.gesq lﬁg‘ijﬁonal
6. Name and Address of Current Registered Agent { 7._Name and Address of New Raglsterﬂﬁggt
i ) o Namg
MINCEY, JUANITA -
! Street Address (P.O. Box Number is Not Acceptable)
2527 OPA-LOCKA BLVD.
OPA-LOCKA FL 33054

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida. | am famiiiar with, and aceept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable, (NOTE: Reglsterad Agent signatura recuired when reinstating) DATE
9. Election Campaign Financing $5.00 Make Check Payable to
F : FEE ! 2 i 00 May Be ;
LE NOW: FEE IS $61.25 Trust Fund Contribution, a Added to Fees Florida Department of State

L

m. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
e FO ] Deiete TITLE O change (] Addition | &
NAME HARVARD, ULYSSES NAME =)
staeeT anceess 15800 NW 17TH PLACE STRELT ADDAESS 5 ]
crv-s1-ze - (MIAMI FL 33054 CITY-ST-21P 8
TITLE VPD 7 Delete TITLE O change [ Addition | & |
v WILLIAMSON, KATHY N © |
STREET AnoRess (5332 SW 128TH AVENUE STREET ADDRESS
orv-stze |HOLLYWOODFL 33027 =~ - -~ . OS2 T T e st e e T B
TITLE L) [ Detete THLE (O change [ Addition
NAME WILSON, PAULETTE NAME
STREET ADDRESS | 15830 NW 17TH COURT STREET ADDRESS
brv-st-ze - JOPA-LOCKA FL 33054 CITY-§7-21P
TITLE 1D 7 Delets THLE [ Change [ Addition
NAME JOHNSON, PRISCILLA D NAME :

STREET ADORESS 12850 NW 184TH TERRACE STREET ADDRESS

ar-st-zr - |OPA LOCKA FL 33054 CITY-ST-7IP

TIRLE ] belete TILE [ Charge [ Addition
NAME NamE

STREET ADDRESS STREET ADDRESS

CIY-ST-zZiIP CiTY-ST-2IP

TITLE (7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-7P

12. | hereby certify that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
sUpplemeantal report is true and accurate gk that my signature shall haye the same legal effect as i made under oath; that | am an officer or directo_r
of the corporation or the fedeiver ar trustee empowergd to axecy eport as required by Chapter 617, Florida Statutes; and that My narme appears in Block 10 or Block 11 if
j j d.

changed, or on an attachmdn ith an address,
SIGNATURE:; DUIRED DI-08-03 e 1187 175




