2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2005 8:00 am
ecretary of State

DOCUMENT # N01000003033
}\-/IEKWIN;I%RTHWESTERN CLASS OF 1966,
INCORPORATED

04-26-2005 90176 036 ****70.00

Principal Place of Business

17125 NW 37TH COURT
OPA LOCKA, FL 33055

Mailing Address

17125 NW 37TH COURT
OPA LOCKA, FL 33055

2. Principal Place ¢of Business

3. Mailing Addrass

AR O A

Suite, Apt. #, etc.

Suite, Apl. #, etc.

04212005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
71-0946261 Not Applicable
Zip Country Zip Cauntry 5. Certilicate of Stalus Desired [, $8.75 additional
Fee Required
6. Name and Address-of Current Registered Agent 7. Name and Address ot New Registered Agent
. Name

INNLISS, WILLIE MAE
17220 NW 64TH AVE.

APT. #209

MIAMI, FL 33015

.

Street Addrass {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

tha obligations of registered agent.

SIGNATURE

-

8. The above namad entity submits this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Slgnalurs, typad or pmlad name of registerad agenl and lite if applicasle.

{NOTE: Registered Agent signatura required whan reinstating)

DATE

Filing Fee i |s 561 25
Due by Mayr'l 2005

9. Election Campaign Financing
Trust Fund Contribution,

Make check payable to

$5.00 may Be
Florida Department of State

Added to Faaes

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

VITLE P 71 Delete TITLE [ Change [ Addition
NAME SARGENT, CHARLES E NAME

STREET ADDRESS | 17125 NW 37 CT STREET ADDRESS

CITY-51-UP MIAMI, FL 33055 CITY-ST-21F

TITLE v R] Delete TILE 3 m Crange [ Addition
NAME CAMPBELL, GWENDOLYN J NAME KING, KENNETH

STREET ADDRESS | 18830 NW 48 CT sTReEeTADDRESS [ 110 NE 128 ST

cy-sT-2F | MIAMI, FL 33055 crv-st-ze | NORTH MIAMI, FL 33161

TILE 3 O Detete TITE [J Change ] Addilion
NAME SARGENT, GEORGETTE HAME

STAEET ADDRESS | 17125 NW 37 CT STREET ADDRESS

iy -§T-21P MIAMI, FL 33055 CiTYST-2IP

TLE T 1 Delete TMLE O Change [ Adaition
NAME FLOWERS, DWIGHT NAME

STREET ADDRESS | 9621 DUNHILL DR STREET ADDRESS

CITY-ST-2IP MIRAMAR, FL 33025 CITY-ST-2IP

TMLE [ Detete TITLE [ Change (] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.2IP CITY-ST-2IP

THLE O Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

12, | hareby carify that the information supplied with this flhng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify thal the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatian or the recaiver or rustee empowered to exacule this rapor as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental raport is rue an

changed. or on an atiachment with an address, with all other ike empowerad,

SIGNATURE: /2v!

GEORGETTE SARGENT - SECRETARY aﬁu_L / 9/.9&?5 S0S-§99-3¢50

RE AND TYPED O FRINTED NAME OF SIGNING OFFCER OR DIRECTOR

Daytime Phone #




