'i FILED

2004 NOT-FOR-PROFIT CORPORATION Sgp 10,2004 8:00 am
~ ANNUAL REPORT ecretary Of State

DOCUMENT #N03000008612 09-10-2004 90004 019 ****5] 25

1. Enfity Name
THE TREVOR DUHANEY FOUNDATION, INC.

Principal Place of Business Mailing Address

6100 NW 167 STREET . 6100 NW 167 STREET

2. Principal Piace of Business Mailing Address

MIAMI, FL 33014 MIAMI, FL 33014 540?2 4 3 2
/o Trevoc Ddu ‘nane\/ % Trevor by f/\ane\/

‘ RO R O

S59 Nw St _AVE 529 N LD P\V/E’ 07082004 Ghg-NP CRRE037 (10/03)

City & State City & State 4. FEl Number Applied For

DORAL EL 3>o R A L., L 30-0207074k Not Appicable

Country Country ” ) $8.75 Additional
33 ‘7_& ,O’ 7 ‘ 33 ‘ 2.- 6 ’ o I 7 5. Certificate of Status Desired O vt Heqmrec: ional

6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

. Nare s ;
FRANCIS, SANDRA - T‘RE:.’\/OR DUHANEY: :
8034 NE 2 AVENUE Py i SNETTTTN

MIAMI, FL 33138 L N AVE.  —— “‘"" !

. : e o e e — —
', — L ["yoral .’= FLIBS /500

Filing Fee Is $61. 25 9. Elec ampai)&ﬁnancing $5.00 May Be o Make check pa/yable to (
Duse by September 8, 2004 Trust Contribltion. O Added 10 Fees . - Floﬂda Dapartmem of State
10. L OFFICERS AND DIRECTORS N 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE P i ﬁ\ngme TILE O] change  [[] Addition
NAME Bi.ONDET, LINET NAME :
STREET ADDRESS | 6100 NW 167 STREET STREET ADDRESS
CITy-ST-7IP MIAMI, FL 33014 CITY-ST-2IP
TITLE VP [ Dekete TTLE [ Change [ Addition
NAME DUHANEY, ELSIE NAME
STREET ADDRESS | 15538 NW 83 PLACE ’ STREET ADDRESS
CiTY-ST-ZP MIAMI LAKES, FL 33016 CITY-ST-2IP
TILE vP ‘ 7 Delete TILE [Jchange {7 Addition
NAME THUMPKIN, MARY NAME
STREET ADDRESS | 20834 SAN SIMEON WAY, #C-65 STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33179 CITY-ST-ZIP
L SECR | O3 Detete TLE PRES, AND SECR. P Chenge [ Addition
NAME FRANCIS, SANDRA NAME Fpa~Ncls, sANDRA
STREET ADDAESS | 14039 NW 17 AVENUE sweTa00iess | |y 3 N W 17 AvVE
OY-STZP | MEAMI, FL 33169 ot mramy, B 33169
TE TREA | O Delete ME ’ OJchange (] Addition
NAME PHILLIPS, ROY ’ NAME
STREET ALDRESS | 20195 SW 248 STREET STREET ADDRESS
cmy-st-Zp HOMESTEAD, FL 33031 CITY-ST-71P ] .
mE O velete TILE CHAIRMAN [ Change  [bAdiion
NAME ‘ ) NAME TREVOR G.'D UH“HJEY
STREET ADDRESS ‘ 4 s mnress | | 567G AW S22 AJD AVE,
GITY-5T-ZP (. CimY-51-2p ORAL, FL- 33 i2é—i0l9_

12. 1 hereby certify t
indicated on thiskeport
of the corporation
changed, or on an aft:

SIGNATURE:

formation supplied with this fifing dob p¥ ity for the exemption stated in Section 1‘{9 07(3)i}, Florida Statutes. | further certify that the information
SSupplemental report is true and accuraleegd

: hilat my signature shall have the same legat effect as if made under oath; that { am an officer or director
siver or trustee empowered 1o execute thi \

‘.; el as required by Chapter 617, Florida Statutes; anc thiﬁ name appears in Biock 10 or Block 11 if

AND TYPED OR PRINTED NAME OF sichdc oﬂ‘\eﬁep nlnetha Date | \ \ Daytime Phare 4
n




