FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N04000004498 04-29-2005 90202 001 ***%61 25
1. Entity Name
SOUTH DADE PIONEERS HISTORICAL RESEARCH AND
EDUCATION CENTER, INC.
Principal Place of Business Mailing Addrass
10851 SW 222ND STREET 10857 SW 222ND STREET ~
MIAMI, FL 33170 MIAMI, FL 33170
SRS Ve TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
34-199-8041 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gg';igg:gi‘ma'
6. Name and Address of Current Registersd Agant 7. Name and Address of New Registered Agent
Name
BRISCOE, GLADYS L
10851 SW 222ND STREET Strest Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33170
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE .
Signassre, typed of prnied anme of regisierad agant 8nd 1te d opplicable. (NOTE: Registorad Agon! signalurs requirad whon reinstating} DATE
Flling Fee Is $61.25 8. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Addad to Fees Florida Departmant of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE . O oelete TILE O Change [ Addition
| SIBTEOBCTAR ol -
STREET ADDRESS 2 S STREET ADDRESS
CITY-ST-7IP GOULDS,FL. 33170 CITY- ST-2IP
e TMLE Addifi
NAME EBHEN + EDWARD [ Detere e [ Change [T Addition
smooess| 19707 SW 118th PLACE ol
CITY-ST-21P HIAMI r FL - 3 3 17 7 CITY-ST-2IP
TinE TD O Detete TMe [ Chenge [ Addilion
- WALKER,LYDIA E.  _ ot .
STREET ADDRESS 10851 SW 22 2ndSTREET STREEY ADDRESS
CI7Y-ST-7P GOULDS,FL. 33170 CITY-57-2P
TIRE O petete TME [JChange [ Ailion
MAME NAME
STREET ADORESS . STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
ne [ Detete Tine [ Change [ Addilion
NAME ) : NAME
STREET ADDRESS -7 ‘STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TME 3 Delete TMLE Cchange  (J Addition
NAME ' NAME
STREET ADORESS. SIREET ADDRESS
CITY-ST-2P : EMTY-ST-21P

12. | heraby certity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

of the corporation or the raceiver or trustee empowsred to exacute this.réportsag required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all other like e}pbwered.
' 255 7782
SIGNATURE: _LYDIA E. WALKER _, M/[ é/’ 4/26/2005 (305)

SIGNATURE AND TYPED OR PRINTED NAME OF NG o;r‘csn OR DIRECTOR Date Daytime Phone §

;S



