FILED

2003 NOT-FOR.PROFIT CORPORKTIGN Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBH) : ecretary of State

DOCUMENT # NO1000005847 04-11-2003 90134 039 ****70.00
1. Entity Name
THE JUANITA MINCEY FOUNDATION, INC.
Principal Place of Business Mailing Address -
2527 GPA LOCKA BLVD. PO BOX 541575
QPA LOCKA FL 33054 OPA LOCKA FL 33054
S NIRRT Iy
a){ SLI (517
T =835 bid
City & State City & State 4, FEI Num . Applied For
C9 /9 6/!:4, 7/ O 04 2l o Not Applicabls
) N e 2 Y T B
6. Name and Address of Current Registerad Agant 7. Name and Addross of New Registored Agent
Name ) e
- WASHNGTON'-LYNNC T .‘ - T —St;:et Address (PO Box Number is Not Acceptable)
701 BRICKELL AVE., STE. 3000
MIAMI FL 33131
City FL | Zlp Code

8. The above named gntity submils this statement for the purpose of changlng its registered office or registerad agent, or bath, in the State of Florida. | em familiar with, and accept
the obligations of ragistered agenl.

SIGNATURE
. Sipnalure. lyped o priniad name of regisisred ageni and ttie ¢ applicablo. (NOTE: Ragistaraa Agent signaturd meauirod when reinstating) DATE
. 9. Eleclion Campaign Financing $5.00 may Ba Make Check Payable to
. FILE NOW: FEE IS 561.25 Trust Fundt Cantribution. ] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1 B ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 10
TIRE PD O Detete TILE Clchange [ Addition
NAME MINCEY-MILLS, DENISE NAME
steee poaess (8740 SE 12 STREET STREET ADDRESS
ory.st-zp  [PEMBROKE PINES FL CITY-5T-21P
TILE VPT 3 Delete e Ocmnge [ Acdtion
NAME MINCEY, JUANITA _ hAME T
| smeEr aporess (2527 OPA LOCKA BLVD STREET ADDRESS
ov-st-zr  |OPA LOCKA FL 33054 ) CITY-ST-2IP
e St ~ e Oloelee Y T T T e T OIThanE DY asdiion
HAME MINCEY, CARNELL NAME
street aporess (2101 NW 153RD STREET STREET ADDRESS
or-st-7P |OPA LOCKA FL 33054 CITY-ST-2iP
TME [ peteta TIME [J Change [ Addition
HAME WASHINGTON, LYNN C NAME
streeraooress | 701 BRICKELL AVE #3000 STREET ADDRESS
cov-st-ze [ MIAME FL 33123 CITY-§T-2P
TME O pelete e ' CJchange [ Additin
NAME NAME
STRECT ADDRESS STREEY ADDRESS
oIy - 5t-1ip CiTV-57-21P
e 3 Delste ™me CJchenge [ Aaduion
NAME : NAME )
STREET ADDRESS STREET ADDRESS
CITY-§T-1P CITY-S1-29

12. | hereby certify that the information supplied wilh this filin gdoes nol quality for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplementat report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
giver Or frustes empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

of the corporation or the #&?
bt with an address, with all other like empowered.

changed, or an an atack

SIGNATURE:

St it M esEesD 2- 403 34*5-%9-3%‘7‘-.

CR2E037 (10/02)

fauaruﬂ AMDTYPED OR PRINTED MAME OF EIGNING OFFIGER Vmwron Daybwme Phons &

L4




