- FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

_ _ of¢ 3¢ of¢ 2f¢
DOCUMENT # N04000002847 04-17-2006 90420 015 TH770.00
1. Entity Name
CLASSIC DEVELOPMENT FOUNDATION, INC.
Principal Place of Business Mailing Address
17121 NE 6TH AVENUE 17121 NE 6TH AVENUE
NORTH MIAMI BEACH, FL 33162 NORTH MIAMI BEACH, FL 33162 5 001 3229
S s ([INMMIMINIIADA ARG
Yo
Suite, Apt. #, elc. Suita, Apt. #, etc. 04102006 Chg-NP CRIE037 (11/05)
City & State City & State 4. FEI Number Appliad For
90-0156235 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired ﬁ\ ?g.gasq‘:\i:i:‘;ﬁonal
6. Name and Addrass of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
JOHN-LATIMER, ANN
17121 NE 6 TH AVENUE Street Address (P.0. Box Number is Not Acceptable)
NORTH MIAMI BEACH, FL 33162
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
tha qbligations of registerad agent.

SIGNATURE
Stgnature, typed or printec name of registered agent and Litle il applicatse. (NOTE: Registared Agent signatura required when roinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. c Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D 7 Delete TILE [Jchenge [ Addition
NAVE JOHN, RHONDA N NAME
STREET ADDRESS | 11700 SW 9TH COURT STREET ADDRESS
GITY-ST-2IP PEMBROKE PINES, FL 33025 CITY-ST-21P
TITLE D [ oelete TITLE [ change [ Addition
NAME LATIMER, OTTO V JR. NAME
STREET ADDRESS | 11700 SW 9TH COURT STREET ADDRESS
CITY-ST- 2IP PEMBROKE PINES, FL 33025 COITY-ST-2P
TILE o O oelete THLE [ change [ Addilion
NAME LATIMER, ROAN C NAME
STREET ADDRESS- { 11700 SW 9TH COURT STREET ADDRESS
cITy-81-2P PEMBROKE PINES, FL 33025 CITY-57-21P
TITLE D [ petete TILE [ change [ Adition
NAME CLARK, PAULETTE C NAME
STREET ADORESS | 3396 FOXCROFT ROAD, #211 STREET ADDRESS
CITY-ST-2P MIRAMAR, FL 33025 CITY-5T-1P
THLE O oetete mME O chenge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oTY-ST-2IP
TILE [J Delete TITLE (] Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CIFY-ST-2P

12. | hereby certify thas tha information supplied with this liling does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is trug, and gecurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frisige empowsrad 10 Axacute this raport as reguired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wiph nas atrothAr like smpowsced.
A : i5 QD (Rec fon :p%)%é Soi- eSS e,
Tat

SIGNATURE:
D NAME OF SIGNIWICER OR ?fnecmu Oaytime Phona #

SIGNATURE AND

. >




