/ 2005 N

/

rey B

OT-FOR-PROFIT CORPORATIO
ANNUAL REPORT (AR)

?

i

DOCUMENT # N03000005449 -

1. Entity Name-

B.T.W. CLASS OF 1957 FOUNDATION; INC. %

FILED
05 MR 24 PH 3 U2

Principal Place of Business

16120 SW 107TH PLACE
MIAMI FL 33157

Mailing Address

16120 SW 107TH PLACE
MIAMI FL 33157

CCRETARY OF STATE
SEORETARY.OF STATE
'.r}wl.-l_;‘\H-\(Qb\ [ L\)u\“):-\

2. Principal Place of Business

3. Mailing Address

[

Suite, Apt. #, {.,

Suite, Apt. #, etc.

1st MOORE CR2E037 (10/04}
City & State City & State * 4. FEI Number Applied For
65-1194376 Not Applicable
Zip Country Zip Country - . $8_75 Addltional
N - _i -Cimflcala of Status Desired ‘-_[:I ——Fee Reguired=
6. Name and Address of Current Aegisterad Agent 7. Name and Address of New Registered Agent
_ 7 Name
ROBINSON, DAVID I ST yy— :
(P.O. Box Number is Not Acceptable)
10200 SW 140 STREET
~MIAME-FEIte———- - - _ et s
T JC;ity - = — 7 - Zip Code

SIGNATURE

1

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 obligations of registered agent.

am tami
4 4

A R e SR o

Signatute, lyped or pimted name of registered agent end Lifs i appicable

{NOTE' Regstared Agent signature required whan remstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11,

ADDITIONS/CHANGES TO OFF

) IBE
TMLE PCEO O cetete TITLE - — O change  [J Addition
we  |aioven, sorn . SONN4aN2TE0S
STREET ADDRESS 12735 STONEBROOK DRIVE CTREE T ADDRESS 03.’!24.'}!]5——8 1 r:”]g—”UDE *,H:i . 25
CITY-ST-2IP DAVIE FL 33330 CHTY-ST-2IP
TLE ) O elete e RE ASJLER XChange [ Addition
NAME MATHIS, DELORES we ¥ |¥ waLTER PEAKINS
SIREET ADDRESS | 3430 NW 95TH STREET SIREET ADDRESS OIS A.W. 22T Age -
civ-siozp [MIAMI FL 33147 CITY-ST-2P YYrea sy FZ 33147 /
TWLE sD X Delete me g/ SECRETALY P Change [ Addition
v MICKEY, CARRIE BRYANT . wie | CEANELLA BURKE
SIREET ADDRESS | 16120 SW 107TH PLACE STREET ADDRESS {z380N.W. 9 b .
oly-s1-zp  |MIAMI FL 331567 crTy-§1-2IP mza NI, FL 3347
TILE GC CT Detete HITLE O change [ Addition
e ROBINSON, DAVID 11 NANE
StRerT appress | 10200 SW 140TH STREET STREET ADDRESS
orv-si-op | MIAMIFL , CIry-s1-2p P
TITLE ATD O Detete TNLE "ﬂ) ASLIS TANT T ReaSIE Bthg [ Adiion
NAME PERKINS, WALTER NAME OE/_ o] {Z£$ mA-";"H[S_ [
sTheeT apnRess 8015 NW 21 AVENUE STAEE ADDRESS 3430 H. wW. 52 Sfrest
orv-si-zp  |MIAMIFL 33147 . o J omr-sr-ze m,?.,/g fn’rrp”_f_ . Cza (47
ming NICe PRESI)e~T smAr] e g ASSIs7A SCTCAETALY  [Johage  [Lhedition
A £ ARRIE BANAnT MUC ’(ég NAME } TuANITA R madLson
SRETADDRESS | | o) 20 S 107 Plats STREET ADDRESS 939 4w 1q Temate
CHY-SE- 2P VD1 Area =y 27 157 CIiY-SI-2F Pg wo_brolzq_ (e, F‘L‘ % %029

12. | hereby certi&: that the information supplied with this ﬁling
indicated on

changed, or on an attac|

SIGNATURE: _|

is repor or supplemental report is true an

i

does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or dirsctor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10
nt with an addre&vith all other like empowered.

r Block 11 if
2305}
’/naclm 1L, 2005 2329446

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Vémﬂ DAved RedrusoN, I

Tiata " Daytima Phone #




