2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 04, 2004 8:00 am

DOCUMENT # N01000003404 Secretary of State
1. Entity N
e 05-04-2004 90154 013 ****61.25
MACK L. FINNIE COMMUNITY DEVELOPMENT CENTER
INC.
Principal Place of Business Mailing Address
1355 NW 84 TERR 1355 NW 84 TERR
MIAMI FL 33147 MIAMI FL 33147 14020038
Suite, Apl. #, etc. Sulte, Apt. #, etc. MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
65-1107825 Not Applicable
Zip Couniry Zlp Couniry 5. Certificate of Status Desired I $8'75 ﬁfddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
-~ FINNIEFMACK— —— - —

1355 NW 84 TERR

. MIAMI FL 33147

City FL ‘ Zip Code

8. The above named eniity 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 cbligations of registered agent.

SIGNATURE
N Signature, typed or printed name of registered agent and title i applicable (NOTE: Registered Agent signature requirad when rgingraling)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TLE PD . [ Delete TMLE - IR {JChange [ Addition
NAME FINNIE, MACK L NAME
STREET ADDRess | 1355 NW 84 TERR STRFET ADDRESS
orv-st-zp  |MIAMIFL 33147 CITY-ST-2IP
1L vD I Delste TmE [ Change [ Addition
e JONES, WILLIE J A
STREET ADBRESS | 2261 NW 58 ST ) STREET ADDRESS
orv-st-ze |MIAMIFL 33142 QITY-§T-2P
©TmE ) 1 Delete TNLE [ Change [ Additin
NAME OLIPHANT, TRAVIS NAME
swen auoress (715 NW 178 TERR STREET ADDRESS
CITY-ST-21P MIAMI FL 33023 CITY- ST-2i1F
e D ] Delete T Clchange [ Addiion
NAME FINNIE, MACK L JR NAME
stager AoDRess [ 1530 NW 11 PLACE STREET ADDRESS | |
orv.si.ap  |FT LAUDERDALE FL 33311 Cry-51.7P -
O —
TILE 7] Delete TITLE [] Change ] Addition
NAME FINN]E'W KEV_II_N I'_I’E RAC NAME
STHEET ADDRESS || 500 4TH TERRACE STREET ADDRESS
orv-gr.ze  |MIAMEFL 33147 CITY-ST-2P 7
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADORESS
CHTY-ST-2IP CITY-ST- 7P

12.  hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.0G7(3)(i}, Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver gr trustee empowered 10 execute this report as required by Chapter 617, -Florida Statutes; and that my name appears in Biock 10 or Block 11if
changed, or on an attachment an agddresggwith g other like empowered.

SIGNATURE: ‘ : | ’7z 2704 FoS-473- o 77

ATURE AND TYPEP’OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #




