2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT {AR)

DOCUMENT # N03000005449

1. Entity Name

B.T.W. CLASS OF 1957 FOUNDATION, INC.

ecretary of State

04-19-2004 90382 006 ****p] 25

Apr 19,2004 8:00 am

Principal Place of Business Mailing Address
16120 SW 107TH PLACE . . 16120 SW 107TH PLACE
MLAMI FL 33157 MIAMI FL 33157 . :
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/08)
City & State City & State 4. FEi Number Appiied For
, 5. {9437 G Nol Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O gg;ggq Qfedci,tional

&. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent
T T T - Come e - wet xemeoes =3 -Name - — - e o e e - ) e .
ROBINSCN, DAVID i -
10200 SW 140 STREET Street Address {P.O. Box Number is Not Accepiable)
MIAMI FL 33176 E .
City FL | Zip Code

8. The above named enlity 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 obligations of registered agent.

SIGNATURE
Signature, typea or printed name of registered agant and iille it apphcabie. (NOTE: Registered Agent signature rsquired when reinstating}
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees
| 10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
LE PD O Detete TITiE PRESI=mT / (=) M Change ] Addtion
\AME GLOVER, JOHN \E
sTreeT aooress | 12735 STONEBROOK DRIVE STREET ADOAESS
orv-szp |DAVIE FL 33330 CITY-S1-ZIP
TITLE D O Delete TME [ Change ] Addition
ot MATHIS, DELORES e
STREET ADDRESS. | 3430 NW 95TH STREET STREET ADDRESS
cry.sr-ze |MIAMIFL 33147 CIY-ST-71P
me . (se O Delete TILE [ change [ Addition
KM MICKEY, CARRIE 8RYANT = ™~ Com T el T — e .- e
STREET ADDRESS 16120 SW 107TH PLACE STREET ADDRESS
CITY-ST-2IP MIAMI FLL 33157 CITY-ST-2IP P
e D O velete e EeEAEZ2al . CoUVANSEL— e [ Addiion
N ROBINSON, DAVID i NAME _
streeT apoRess | 10200 SW 140TH STREET STREET ADDRESS
cav.stze  |MIAMIFL CITY-ST-2iP
i 1 pelete e AssisTan7? TreasvEce /£ Do  Hadion
HAME NAME PERK NS, WALTER. —
STREET ADDRESS STREETADDRESS | PO/ S AJ, br 2t AVEANUE
CIVY-ST-21P CITY-ST-21P AA f 4 ly FiLopipH 33747 )
TITLE [ Delete TIE 3 Change [ Addition
NAME Co NAME )
STREET ADDRESS STREET ADDAESS
ITy-ST- 29 CHTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily fer the exemption stated in Section 119.07(3}1), Flarida Statutes. | further certify that the information
indicated on this report or supplementat 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 or trustee emppwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

changed, or on an attachment with an addres

all other like empowered.

SIGNATURE:

b [ Town LovER

. /PKIL (&, 200y 9544730527

Sl TURE AND TYPED OR PRINTED NAU?ﬁF SIGHING OFFICER OR DIRECTOR -

Date Daytime Phone #

i




