FILED
A O ANNUAL REPORT 1O Oct 01, 2004 8:00 am

DOCUMENT # N01000003296 Secretary of State

1. Entily Name 10-01-2004 90002 025 ****6].25
FLORIDA COMMUNITI{ES FOUNDATICN, INC.

Principat Place of Business Mailing Address
11871 SW 220TH 5T. 11871 SW 220TH ST. Tt wwsew
MIAME, FL 33170 MIAML FL 33170

g s A0

C00 NW 2 Ae

Suite, Apt. #, etc. Suite, Apt. #, elc. 09242004  cpg NP CR2E037 (10/03)

A=/

City & Statg R ] City & State 4. FEi Numbex Applied For
16 F[_ 65-1138482 Not Applicabie
Zip g { ] l'-/ ’7 Counws 4 Zip Country §. Certificate of Status Desired O fese:g Iﬁ"r:d““’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: . Namne
BEATY, WILLIAM E
11871 SW 220TH ST. - Stieet Address {P.0. Box Number is Not Acceplable)
MIAMI, FL 33170
' City i FL | Zip Coge

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 obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if apphicable. (NOTE. Reg Agent 55 fequired when y ing. DATE

Filing Fee is $61.25 9. Election Campaign Financing .. %500 May Be

Due by September 8, 2004 Trust Fund Contribution. O AddedtoFees

0. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
WILE D . 1 petete THLE & " Change [ Acaition
NAE BEATY, WILLIAM E A c°t+h Wliiaw y Py
STREET ADDRESS | 11871 SW 220TH ST smeeTsoveess | ggop A/ W ‘1% )
ar-st-20 | GOULDS, FL 33170 s CY-ST-2F M i, ) F L 3714177 -
L D o Delece T O Change D Keition
NAME BRISCOE, GLADYS L NAME (,J Yliawmey Anacte M, A1l
STREET ADDRESS | 71811 SW 118TH GT STREEF ADDRESS gco 0 A}W zheh Avt,
orr-s-2¢ | GOULDS, FL 33170 s oTv-st-zp Mis L 33177
TILE ") EfDeIele g (Y L - [ Change midition
NAME FOSTER, BERNICE C HAME farry) b 5“?',_! e pve, Al
STREET ADDRESS | 22014 SW 213 AVE STREET ADORESS | 6D o AW
CITY-ST-2IP GOULDS, FL 33170 CITY-ST-2IP M q;._‘ ) [’L 37/ ¥y
mE . . [ etete TmE [ Cange [ Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CTY-ST-ZP CITY-ST-2P
iLE [ Delete TME [ Change  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P ITY-$1-21p
e 7 etete TILE [OcChange [ Aduition
NAME NAME
SIREETADDRESS | . - ’ . STREET ADIDRESS
ory-si-ap .- - . . . | cov-stze

12. | hereby cettify that the information supplied with this filing does not qualify fnr the exemption stated in Section 119 07%3)(0 Farica Statutes. 1 further certify tha! the information
i incicated on this report or Supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ot director
.~ of the corporation OF the receiver or trustee empowefed 10 execute this repott as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 lf
. .Changed, or on an : anachrnenI with an address with all other Ilke_ggxgowef

SIGNATURE: | i E Lesty ?/zy/a g 305-425- 9257

FYPED T FRANTED NAME OF IGNING OFFIGER OR DIRECTOR ' b, ' Deytime Phone #= -+

R, N PP EEE



