2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

ENT # N04000004498
ettt 040 May 01, 2006 08:00 AD
SOUTH DADE PIONEERS HISTORICAL RESEARCH AND Secretary of State
EDUCATION CENTER, INC.,
Principal Place of Business Maiiing Address
10851 SW 222ND STREET 10851 SW 222ND STREET
LT
2. Puncipal Place of Business 3. Maiting Address
Surte, At #, efe, Suite, Apt #, elc, ist MOORE CR2EQ37 {10/05)
City & State Cily & State 4. FEI Nurnbes o | {Appiied For
34-1998041 | |8ot appticable
Zp Country Zp Country 5. Cetficate of Status Desired O gi.gfqgfgétianal
6. Name and Address of Current Registered Agent 7. Name and iﬁﬁjﬂre__ss-of New Registered Agent 7
Name
BRISCOE! GLADYS L Street Address (P.O. Box Number is Mot Acceprﬁfe) o
10851 SW 222ND STREET
MIAMI FL 33170
City ) 7 FL } leﬁc;de

8. The above named enlity submuls this stalement for the purpose of changing its registered ofhce or regis!ered agent, ar bath, in the State of Florida. | am lamiliar with, and accep!
the ckligations of regislered agent.

SIGNATURE . .
Signaruie typed of printes hame o regriored agent and blie 1t apphcatile (NOTE Rogslerod Agent signatiye requirad whert renslaiig) CATE
. Fl?.E NOW FF-_‘E ‘|S>$A‘6‘1.25: . 9. Election Campaign financing " $5.00 May Be o . Make. Ch,e.ck P_ayabié 16;
. Due By May 1, 2006 ) Trust Fund Contribution. Added to Fegs " Florida Department of State |

0. OFFICERS AND DIRECTORS i, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10
TTLE ) O Gelete Tt [ change [ Addition
NAME BRISCOE, GLADYS L NAME A .
STREET ADDAESS (21811 SW 118 COURT ’ STRLET ADRESS - }Uﬂﬂﬂﬂugﬁﬂﬁﬁ P
gr-st-z2p |GOULDS FL 33170 CI-§1-21 A 13406-H00453-005 51,25
TIRE sD [T pelete TiTLE [ Change 1] Addition
NAME COHEN, EDWARD NAAE
STREET ADDRESS (19707 SW 118TH PLACE STAC{T ADDRESS
GITY-SI-2ip MIAMI FL 33177 Clv-ST-20p
TiTLE it 3 Delete TITLE O Change ] Addition
NAME WALKER, LYDIAE NAME
STREET ADDRESS | 10861 SW 222ND STREET STREET ADDRESS
ciry-31-2F - |GOULDS FL 33170 CITY-ST-21P
RILE I Delete TlLE CicChange  [J Addition
MAME HAMI
STREET ADDRESS STRECT ADDRESS
CITY-5T-2iP CITY-$T-2iP
TILE 3 Detets TITLE o Clctange [ Addivon
NAME NAME
STACET ADDRESS STREET ADGRESS
CIFY-$1-2IP Cy-§7-7IP
e O oelete 0113 [Jchange [T Addilion
NAME NAME
STRIET ADDRESS STAEET ADDRESS
Y- $7- 217 CITY-57- 2P

12. | hereby certify that the wifarmatig pplied with this filing does not qualily for the exemphons contained in Section 118, Flerida Statutes | further certify that the information
indicated on this raport or supplefrenial report is true and accurate and that my signature shalt have the same legal effect as if made under oath, thal | am an officer or director
of the corporation or lhe recepbr or trusieg empowered to execute this report as required by Chapler 617, Florida Statutes, and that my name appears in Biock 10 or Black 11
i changed, or on_an atiachifegt with gn a

, with ail other ke emppwered,
'/‘\

SIGNATLME AND TYPED OR PRINTED NAME OF SIGNING DFFIQER OF DIRECTOR
[ A sicnaTyd 7] .2

a




