2006 NOT-FOR-PROFIT CORPORATION

" "REINSTATEMENT

P?CNUMENT # N03000005488

. Entity Name:

BETtIYER HOMES AND FAMILIES COMMUNITY
DEVELOPMENT CORPORATION

FILED
-3 EHi0: 50

06 Ja

Principal Place of Business Mailing Address Cid i' o
10401 NORTHWEST 8TH AVENUE 10401 NORTHWEST 8TH AVENUE | ,\[_ LA -
MIAMI, FL 33150 MIAMI, FL 33150 bt
R o IR II]!IIIlblIIlIIIIII! Il IIIIHIWII 1]
- - = 14D < rr" )
Suite, Apl, #, etc. Suite, Apt. #, atc. ! -\—\0105%09.6}\1 QiEli,;-\NP '._>~. X jCER{Z\‘E(%)QSV(HIOQﬁ 0 e
City & State City & State 4, FEl Number APP"BU FO'
30 -3 1a) Inet appiicatte
Ze v Zp Country 5. Certificate of Status Desred 1] fg'g?qm"‘m‘“
6. Name and Address of Curment Reglstered Agent 7. Name and Address of New Registered Agent
Name .
PEABODY, BONITA JONES £5Q. Ottolita Thompson, Esq.
11501 N.W., 2ND AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33168 25 Miami Lakes Drive
Suite 417
Cy Miami Lakes FL I ZipLogy 1 4

8. The above named entity submits this statement for the purpose of changing its registe
the obligations of registered agent.

SIGNATURE @ UE‘) LM\(@

Signature, typed of prnted name of registered agar and fise f applicatie. \ yo'rz Registarsd Ager signatire required when reinststing)

or registered agent, or both, in the State of Florida. | am familiar with, and accept

olec

Make check payable to

FILE NOW!!l FEE IS $297.50 Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO QFFIGERS AND DIRECTORS IN 10

TITLE PD O pelete TMLE [JcChange [ Addition
NAME WARD, LESTER L SR NAME = e e e Tt

STREET ADDRESS | 13421 SW 26TH STREET STREET ADDRESS 017 ll_!'lljl_‘lal—_jll] i DS' __Eéﬁ = f,: gI-JFi o
orv-stze | MIRAMAR, FL 33027 Cv-5T. 2P sl 23 Ah, €5

TLE SD O pelete TE O change [ Additian
NAME PRESSLEY, RALPH SR NAME

STREET ASDRESS | 1367 N.W. 95 TERRACE $TREET ADDRESS

CITY-ST-21P MIAMI, FL 33147 CIry-§1-2p

TE D 3 pelete TME D Change [ Addilion
NAME DUFFIE, EDWARD JR NAME

STREET ADDRESS | 585 N.W. 135TH STREET STREET ADDRESS l ’ D

CITY-ST- 7P MiIAME, FL 33167 CITY-S7-2P

TE ] Oetete e /” [ Change (] Addition
HAME NAME

STREET ADDRESS ' STREET ADORESS

Cry-§1-2P CITY-ST1-2P

TLE O Detete TME O cChangs  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$T- 2P CITY-ST-7P

TmE [ Detete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IF CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal affact as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like g .

! / 6} oL
I Bate

SIGNATURE:

Daytine Phone #




