. *

2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2008 08:00 AN

DOCUMENT # N04000002847 . Secretary of State
1. Entity Name
CLASSIC DEVELCPMENT FOUNDATION, INC.
Principal Place of Businass Mailing Address
17121 NE 6TH AVENUE 17121 NE 6TH AVENUE
NORTH MIAMI BEACH, FL 33162 NORTH MIAMI BEACH, FL 33162
. 04292008 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE PRI Fppied For
' 80-0156235 Not Applicable
5. Certificate of Status Desired [ ?iﬁiﬁ:’:;“mm

§. Name and Address of Current Registerad Agent

17121 NE 8TH AVENUE DO NOT WRITE
NORTH MIAMI BEACH, FL 33162 IN THIS SPACE

8. Tne above named entity submits this statement for the purposs of changing its registerad offlice or registered agant. or both, in the State of Florida. | am farmiliar with, and aceept
the obligations of registered agent.

SIGNATURE
Signalure. lypsd or printed name of regisisred agent and Litle if applicable. (NOTE: Regisiegd ADan S.gnature requited wnen reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be L@DEII;IEIEE_JHELI - L
Due by May 1, 2008 Trust Fund Contribution, O  Added o Fees 05 /28 08-80017-024 B1.25
10, QFFICERS AND DIRECTORS
TITLE D
NAME JOHN, RHONDA N

STREET ADDRESS | 11700 SW 9TH COURT
CITy-st-op PEMBROKE PINES, FL 33025

TITLE D

NAME LATIMER, OTTO V JR.

STREET ADDRESS 11700 SW STH COURT
CiTy-§1-2IP PEMBROKE PINES, FL 33025

TITLE D
NAME LATIMER, ROAN C

STREET ADDAESS | 11700 SW 9TH COURT
¢n-sT-2¢ | PEMBROKE PINES, FL 33025 DO NOT WRITE

e 0 IN THIS SPACE

CLARK, PAULETTE G
STREET ADDRESS | 3396 FOXCROFT ROAD, #211
CITY-§T-21P MIRAMAR, FL 33025

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TiTLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby certify tha! the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on his report or supplemental reporjss true and accurate and thatl my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or trusige epowergd ta execute this report as required by Chapter 617, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmegf wi Il other like empowered.

SIGNATURE: DR %A‘?/Of 305453 -047/

E OF WGNING DFFICER OR oR T e Daytima Phona i

alounﬁ:ﬁ;{n wyb OR PRINTED




