FILED

2007; NC;T-FOR-PROFIT CORPORAT.ION‘ Jul 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # NO3000006631 07-16-2007 90130 045 61.25
1. Enlity Name

MIAI\XI-DADE ASSOCIATION OF BLACK SOCIAL
WORKERS, INC.

Principal Place of Business Manling Address QSB
110 NE 128TH ST P.0. BOX 470642 &“1?,5
MIAMI, FL 33161 MIAMI, FL 33257
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"Nm |” ||‘| Ilw "m "m "‘H |Im "HI Iml M" Hm “IHI‘ |H||’
Suite. Apt. #. elc. Suke, Apl #, tlc, 06082007 Chg-NP CR2E037 (12/06)
Ciy & Stale Cily & Stale 4. FEI Number Applied For
61-1463949 Not Applicable
P \ .
P Country P Country 5. Corlificate of Slatus Desired O $8.75 Aaditional
Fee Required
~6-Namae and Address of Curront Registered Agent ) 7. Name and Address of New Regstered Agent
Nama

LATTIMER, ZOE
110 NE 128TH ST Street Address (P.O Box Number 1s Not Accaptable)

MIAME, FL 33161

City F L Zip Code

8. The above named enlily submils this statement lor Ihe purpase of changing its registered office or registered agenl. or both, in the Slate of Flonda. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Slgnatue, lyped r prnie naok: of sgstered agenl and bt ¢ apphcably {NOTE Hegistonsd Agent sigaalurs saquead when reinstatings DAIE

Filing Fee is $61.25 9. Eieclion Campaign Financing $5.00 May Be Make check payable to

Due by September 14, 2007 Trust Fund Contribuhion. _ Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TLE PD ] Delete TLE I change  [2 Addition
NAME MCKINNEY, EDWARD NAME
STREET ADDRESS | 14060 BISCAYNE BLVD SUITE 716 STREET ADDRESS
CITY-8T-2IF MIAMI, FL 33181 CiTY ST-2IF
TITLE VD [ deterz TILE [ Change (] Addition
HAME PETERKIN, ROSETTA HAME
STREET ADDRESS § 1191 NE 199TH ST SIRLET ADDRESS
CITY-§T-7P MIAMI, FL 33179 Cily-5T 7IP
TITLE TD 1 pelaie THLE [J thange (T Addition
MAME LATTIMER, ZOE NAME
STREFT ADDRESS | 110 N.E. 1287H ST. SIKEE] ADDRESS T
CITY-ST-2IP NORTH MIAMI, FL 33161 CITY-5T-2IF
TIne SD {71 Detete HLE [ Chenge ] Addition
NAME COLLINS, SHIRLEY NAME
STREET ADDRESS | 1255 NW 90TH ST STHEET ADDRESS
CITY-ST-2IP MIAMI, FL 33147 GIlY ST 21P
TITLE 1 Delete THLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP City S3-21P
HILF L7 Detele i3 [1Change  [C] Addition
NAME NAME
STREET ADDRESS SIREFT ADDRESS
CITY-S1-71P oY SI-2P

12. | hereby cefnl\} thal tha informalion supplied with 1his lilng does rol quality for the exemptions contained in Chapter 119, Flornida Siatutes. | further certify that the information
indicated on this report or supplemental report is trug and accurata and that my signalure shall have the same legal oitect as if made under oalh; that | am an officer or director
of the corporalion or the recevor or rustee empowerad 10 exetule g 1epoiL as required by Chapler 617, Flonda Suatutas: and that my name appears in Block 10 or Block 11 if

changed, ar on an attachmaont wilh an address, ith all oiher hko empowered.
- (o
SIGNATURE: dﬂ/:—'/ (aﬁ(o/ﬂ 398 69 -472

1
SIGNATURE AN TYPELFOR PRINTED NAME OF SIGNING OFFIGER OR DIRECTAR Data Dayume Phane #
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ATTACHMERT /251457,

o Division of Corporations

Annual Report

[ Annual ReportHelp ]

N(3000006631

MIAMI-DADE ASSOCIATION OF BLACK SOCIAL WORKERS, INC.

FEI Number 611463949
FEI Number Status @ Listed Above (O Applied For O Not Applicable
Ceruficate of Stutus Desired ) Yes @ No  $8.75 tach

Election Campaign Financing Trust Fund Contribution () Yes @ No

Principal Place of Business
Address 110 NE 128TH ST

Suite, Apt. #, etc.
City, State MIAMI FL
Zip Code & Country 33161

Mailing Address
Address P.O. BOX 470642

Suite, Apt. #, ete.
City, State MIAMI FL
Zip Code & Country 33257

Name and Address of Registered Agent

Name (Last, First, Middle, Tifle)  LATTIMER "Z0E S -“
-0OR -

Business (o serve as RA

Address (PO Box is not acceptable) 110 NE 128TH ST

Suite, Apl. #, clc.

City, State MIAMI , FL

Zip Code & Country 33161 us

If there is a change in registered agent, the new agent will need to type their name
in the 'Registered Agent Signature' block below to accept the designation of
registered agent. RA signatare must be an individual name. if the RA is a business

https://efile.sunbiz.org/scripts/ubr001.exe 5/14/2007
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ATTACHMENT k%gggggw ‘

entity, an individual must sign on their behalf. A business entity cannot serve as its
own RA.

-

Registered Agent Signature ¢

This signature must be that of the individual “signing” this document electronically or be
made with the full knowledge and permission of the individual, otherwise it constitutes
forgery under 5.831.06, Florida Statutes.

Officer/Director Name and Address

Our database can hold up to 6 officers/directors. If more than 6 officers/directors need to
he made a part of the record, you cannot file the annual report online, You will need to
download an annual report and list the additional officers/directors, title(s), name, and

address on an attachment.

Title PD
~—--Name-{Last, First, Middle, Title) .MCKINNEY EDWARD R

-OR -

Entity Name Lo serve as

Officer/Director

Street Address 14060 BISCAYNE BLVD SUITE 716

City, State MIAMI , FL

Zip Code & Couniry 33181

Title vD

Name (1.ast, First, Middle, Title) PETERKIN ,ROSETTA ,
-OR-

Entity Name to serve as

Officer/Mhrector

Street Address 1191 NE 199TH ST

City. State MIAMI| , FL

Zip Code & Country 33179

Tille TD

Name (Last, First, Middle, Title) LATTIMER ,ZOE .
-OR -

Entity Name Lo serve as

Officer/Direclor

Street Address 110 N.E. 128TH ST.

City, State NORTH MIAMI . FL

Zip Code & Country 33161

Title SD

https://efile.sunbiz.org/scripts/ubr001 exe 5/14/2007



|

Divisio.n of ?omorations AT TACHMENT 4 D a 5 4 % Page 3 of 4
= \/1/05 OOT00 ;3 Y,

Name (Last, First, Middle, Tile) COLLINS , SHIRLEY
-OR -

Entity Name to serve as
Officer/Director

Street Address 1255 NW 90TH ST
City, State MIAMI FL
Zip Code & Country 33147

Title
Name (Last, First, Middle, Title)
-OR-
Entity Name to serve as
-Officer/Director
Street Address
City, State

Zip Code & Country

Title
Name (Last, First, Middle, Title)
-0OR -

Entity Name to serve as
Officer/Director

Strect Address
City, State

Zip Code & Country

_An individual named above or an individual signing on behalf of an
entity naméd above must type their name in the 'Officer/Director ~
Signature' block below. A corporate name is not allowed in this
block.

Title D
Officer/Director Signature

This signature must be that of the mdividual "signing” this document electronically or be
madc with the full knowledge and permission of the individual, otherwise it constitutes
forgery under 5.831.06, Florida Statutes. The individual "signing" this document affirms that
the facts stated herein are true.

[ Continue ] fReset—l

https://efile.sunbiz org/scripts/ubrO01.exe 5/14/2007



