2005 NOT-FOR-PROFIT CORPORATION V. FILED

ANNUAL REPORT ~ Jan 13,2005 08:00 AM
DOCUMENT # N02000008390 2 Secretary of State

1. Entity Name

COMMUNITY-JAIL LINKAGE COALITION, INC.

Principal Place of Business __ . Mail_ih_ﬁ Acdress

3050 BISCAYNE BLVD. 3050 BISCAYNE BLVD.
SUITE 307 ' ~ SUITE 307
MIAMI, FL 33137 US _ MIAMI, FE 33137 US

AAEA A AR

LT

01052005 No Chg-NP CR2E037 (10/03)
4. FEI Number Applied For
54-2020479 Not Applicable
: % 5. Cerificats of Status Desiad [ 875 Additionai

Fee Required

6. Name and Address of Current Registerad Agent

05 VALENGIAAY. - DO NOT WRITE
CORAL GABLES, FL 33134 - IN THI'S SPACE

8. Tha above named entity submits this statemant for the purposa of changing Its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbiligations of registered ageant. .

SIGNATURE — - — n
Signaturs, typed or printed name-ui ragimn?d_ an:nt and.mfu If appileabla, (NOTE, Ragistared Agant signature required whan rainstaiing) ! “:i 7l Fjﬂ r 'f_ ? Eﬁéﬁ: .’!
Filing Fee is $61.25 9. Election Cempaign Financing $5.00 May Ba 03/ 13/05-80035-010 81, 25
Due by May 1, 2005 Trust Fund Contribution. ] Addedto Fees

10. QFFICERS AND DIRECTORS - ) e }

TITLE P ’ T et :

NAME DELGADQ, JOHN

STREET ADORESS | 4401 NW 179 STREET

CRY-st-2ip QPA LOCKA, FL 33055 . ﬁg e T L .

TILE VP - ) T

NAME GRAY, LORRAINE -

STREETADORESS | 5361 NW 33 AVE 2ND FLOOR :

CITY-$T-2P MIAMI, FL 33142 Lo e it

TITLE T i T . : ) A', «,'. .':»,: »ﬁ,.}},ﬁ - } “ . Tmm———

NAME STERN, ELLIOT )

cm.s:DmD:Ess ﬁd?i;t;ENg‘:‘SiVE P o DO N OT WRETE

NAME
STREET ADDRESS
GITy-5T-2P

o | ~ INTHIS SPACE

e : T
HAME

STREET ADDRESS
CITY-ST-2P

mme

BAME

STHEET ADCRESS
LIy ~sT-2IP

12. | hereby cortify that the information supplied with this filing does not qualify for the exemption stated in Section 1 t9.07§3}ﬁ). Florida Statutes. [ further certify that the infermation
Indicated on this report or supplemental repart is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am: an officer or director
of the corporation ar the reeefvedor trustee ampowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, ¢r on an atiac gt an addre )l other like empowered.

SIGNATURE: ELLIDTT, STERN TREACURER  9r/ipfps 305 5734002

RING OFFICER OR DIRECTOR Ciate Daylme Prorie #

— i =



