2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N03000006631,

1. Entity Name

MIAMI-DADE ASSOCIATION OF BLACK SOCIAL

WORKERS, INC.

Principal Place of Business

110 NE 128TH ST
MIAML, FL 33161

Maiiing Aduress

P.0. BOX 470642
MIAMI, FL 33257

DO NOT WRITE IN THIS SPACE

FILED
May 16, 2008 08:00 AN
Secretary of State

A A YA

05142008 No Chg-NP CR2E037 (4/06)
4, FEI Number Applied Far
61-1463949 Not Applicable

5. Certificate of Status Desired

O $8.75 Additional
Fee Required

6. Name and Addreas of Current Registered Agent

LATTIMER, ZOE
110 NE 128TH ST
MIAMI, FL 33161

DO NOT WRITE
IN THIS SPACE

8. The above named antlily submils this stalement for the purpose of chenging its registered office or registered agent, of both, in tha State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigreture, typad or pritsd name of regeiered agent and tite 4 appicabie,

{NCTE: Reg stened Agérti mgnsture requirsd when ramstiet ng)

DATE

" Piling Pee Is $61.25 -
Duea by Septomber 12, 2008

b. Election Campaign Financing ., " $5,00 May Be
Trust Fund Contribution. .

- Addod to Feas '

10. OFFICERS AND DIRECTCRS

e PD

NAME MCKINNEY, EOWARD

STREET ADDRESS | 14060 BISCAYNE BLVD SUITE 716
CITY-§1. 20 MIAMI, FL 33181

TILE VD

NAME PETERKIN, ROSETTA

STREET ADDRESS | 1191 NE 199TH ST

Crry-s1-28 MIAMI, FL 33179

TTLE TD

NAME LATTIMER, ZOE

STREETADDRESS ¢ 110 N.E. 128TH ST.
Cimy-gr-zp NORTH MIAMI, FL 33161

TTLE $D
NAVE COLLINS, SHIRLEY
STREET ADDRESS | 1258 NW 90TH ST
CITY-§T-ZP MIAMI, FL 33147

TITLE

NAME

STREET ADDRESS
CITY-ST7-2P

TME
NAE
STREET ADDRESS |- -
OIY-ST2P - e, :oom o ves e gt o e

Coae

DO NOT WRITE
~ IN THIS SPACE

T e

‘| 12. | hereby Gertily that the information supphied with this filing doas nat quallfy for the exemptlons contalned in Chapter 119, Florida Stattes. | further certify that the information
indicated on this repart or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
quired by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empowered to execute this report as re
changed, of on an attachment with an address, with ail other like empowered.,

SIGNATURE: ,;w/u\._/

Zoe Lattimer

i

1
HANATURE TYPED OR PRENTED NAME OF S/ MING OFFICER DR DIRECTOR

5/14/08 205 RRI1-4241
Dae

Daytime Phone #




