2003 NOT-FOR-PROFIT CORPORATION g
]
K — - —
SN SV S
DOCUMENT # NO1000007363 - FILED
1. Entity Name
q o ~.
BROWNSVILLE COMMUNITY DEVELOPMENT CORPORATION 03SEP22 PH 2: 3
SECREIARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEE, FLGR‘DA
2799 NW 46TH STREET 2799 NW 46TH STREET
MIAMI FL 33142 MIAMI FL 33142
Suite, Apt. #, atc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 26-0010920 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address o New Reglstered Agent
e e ._Name ~
BLACK' ROBERT J Street Address (PO, Box Number is Not Acceptable)
901 PONCE DE LEON
PENTHOUSE STE
CORAL GABLES FL 33134 & FL (75
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 abligations of registered agent,
SIGNATURE
Signaturs, typed or printed name of registered agent and titla it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing " $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contrikution. Added to Feas Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 -
TIILE CHMD O Delete TITLE [ Change [ Addition g
I e . f— =
NAME LOVETT, LARRIE M NAME TR NN IR s <
STREET ADDRESS | 2789 NW 46TH STREET STREET ADDRESS 0 R -T2~ 004 s#E], o5 3
arv-st-zp | MIAMI FL 33142 cmy-st-zp [0 - S N = SRk o
TITLE VCHM 7 Delete TME - O Change (] Addition | &5
NAME FARRINGTON, MILDRED NAME
STREET ADDRESS | 4530 NW 27 AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33142 CITY-ST-ZP
e LU SRR ' "3Delta TR TmET e o e e ~ [JChange [ Addition
NAME HUNTER, THADDEUS NAME
STREET ADDRESS | 524 NW 52ND STREET STREET ADDRESS
CITY-ST-Z1P MIAMI FL 33142 CITY-ST-2IP
TITLE DT O Delete TME Ol change [ Addition
. MCPHEE, ANN N 0\'\/\/\/
stReeT anoness | 2744 NW 46TH STREET STREET ADDRESS
CiTY-ST-ZIP MIAM! FL 33142 oIy -ST-2P
TITLE D I Detete THLE y Ol Change [ Addition
wwe | SMITH, DERRICK . NAME
STREET ADDRESS | 3045 NW 49TH STREET STREET ADDRESS
GITY-ST-2IP MIAMI FL 33142 CITY-ST-ZIP )
TITLE 1] [ pelete TITLE [ change [ Addition
NAME WILLIAMS, DOCIE NAME
STREET ADDRESS | 4651 NW 32ND AVE STREET ADDRESS
or-st-ze | MIALFL 33142 CITY-ST-29
12. [ hareby certify that the information supplied with this filing does not qualify for the exemption stated.in Section 119.07(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 cath; that i am an officer or director

of the cerporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmje jth an address, with all other likestrpawered

SIGNATURE:

Eharse M Loverm  Wio)o 2 Bos)ist-iisy |




