2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N01000008677

1. Entity Name

MIAMI PALMETTO HIGH SCHOOL WEST PERRINE CLASS

OF 1970, INC.

Mar 31, 2004 8:00 am
Secretary of State

03-31-2004 90009 040 ****61.25

Principal Place of Business

19640 SW 127 CT
MIAMI FL 33177-4810

Mailing Address

19640 SW 127 CT
MIAMI FL 33177-4810

J4U&L4Y001L

2. Principal Place of Business

3. Mailing Address

|l

I

|

Suite, Apt. #, efc.

Suite, Apt. #, elc.

MOQRE CR2EQ37 {11/03)
City & State City & State 4, FEI Number Applied for
37-1421544 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additiona]
. Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TICE, RHONAL S
18640 SW 127 CT
MIAMI FL 33177-4810

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1if= cbligations of r

SIGNATURE

(NOTE: Registered Agent signature required when reinstating)

O3~(2-04

o FILE-NOW: FEE IS$6125 °.
.. Due'ByMay1,2004

8. Election Campaign Financing
Trust Fund Contribution.

- " Make Check Payable to
Florida Department of State

$5 00 May Be
Added to Fees

OFFICERS AND DIRECTGRS:

ADDITIONS/CHANGES TO OFI;ICERS AND DIRECTORS N 10

11.
TILE PD O petete TMLE [J Change [ Addition
NAME BANKS, WILSON § NAME
staeeT Anpress | 10128 CIRCLE PLAZA STREET ADDRESS
grv-st.ze  |PERRINE FL 33157 CITYy-ST-7P
TITLE vD 1 Delete TTLE [ Change  [] Additien
NAME BREWTON, RONALD NAME
sTReET anoress | 10253 SW 169 TERR STREET ADDFESS
orv-si-ze  |MIAMIFL 33177-4810 CITY-$1-2P
LE sD 3 Delete LE [ change [ Addition
NAME WILSON, CECELIA B NAME - - - -
STAEET ADDRESS | 17925 SW 105 AVE STREET AGORESS
CITY-5T-7IP MIAMI FL 33157 CITY-S1-2IP
TITLE D [ Delete TITLE [[] Change  [_] Addition
NAME TICE, RHONAL § .
sreeT aporess | 19640 SW 127 CT STREET ADDRESS
orv-sr-zp | MIAMIFL 33177-4810 CITY-ST-7IP

w) -
TITLE [ petete TITLE [ Change {71 Addition
et 15:;\!;:,\‘“522 R.;(IE RD -
STREET ADDRESS STREET ADDRESS
omv-srze  {MPAMIFL 33156 CiTY-§1-2P

O —
TME TTLE Change Additian
HAME WILLIAMSON, BENNIE O Dete NAME - ’ D
stoet apomess | 17720 SW 102 AVE STREET ADDRESS
onv-sr-zp  |PERRINE FL 33157 CITY-51-2P

12. { hereby certify that the information supplied with this filing dees not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. § further certify that the informaticn
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 ar trusiee empowered to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an address, with all other like empowered.

changed, of on an attachm)

SIGNATURE:

IGHMATURE AND TYPED OR

O3~)-0% SA5=3 ¢7— §ZS7

FNTED NAME OF SIGHING OFFICER OR DIRECTOR

Date Daylime Phone #




