FILED

2005 NOT-FOR-PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # NO4000008936 05-02-2005 90482 029 ****6] 25

1. Entity Name

MY BROTHER'S KEEPER, INC

Principal Place of Business Mailing Address

5720 SW 1B8TH AVE 5720 SW 188TH AVE

SOUTHWEST RANCHES, FL 33332 SOUTHWEST RANCHES, FL 33332

R s v U T
Suite, Apt. #, elc. Suita, Apt. #, etc. 04212005 Chg-NP CR2E037 (10/03)
City & State City & State [} 1 Number Applied For

(@ 177273 Not Applicable
2 Courtty Zip Country 5. Certificate of Status Degired O $8.75 Acdiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CLEVELAND, CHARLES

5720 SW 188TH AVE Street Address (P.O. Box Number is Not Acceplable)

SOUTHWEST RANCHES, FL 33332

City FL Ep Code

8. The above named entity submits this statement for the purpose of changing its cegistered office or registered agent, or bath, in the State of Florida. | am familiar with, and atcept
the obligations of registered agent.

SIGNATURE
Signature, lyped or prinled name ol regisiered agenl and tite f Bpglicable. {NOTE: Regislerad Agant signalure raguired when rainslaling DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. 0 Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PRES O Delete TINLE [1 Change  [_1 Addition
NAME CLEVELAND, LILLIAN NAME
STREET ADDRESS | 5720 SW 188TH AVE STREET ADDRESS
CTY-57-2P SOUTHWEST RANCHES, FL 33332 CITY-ST-2P
TITLE VP [ Deete SITLE [ Change [ Addilion
HAME CLEVELAND, CHARLES NAME
STREET ADDRESS § 5720 SW 188TH AVE STREET ADDRESS
CIy-83-2iP SOUTHWEST RANCHES, FL 33332 CITY-ST-2P
WTLE [ Delete THLE [ thange [ Adgillon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZP Y- S1-2p
TIME O Detete il [ change [ Adgition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP ChY.S1-21P
TILE [ peete THE [ Change 7 Addilion
NAME NAME
SIREET ADDRESS STREET ARDRESS
CITY - S7-2iP CITY-ST-2P
TTLE 3 Delete T [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P cmy-$1-2IF

12. | hereby certify that the information supplied with this 1iIin§ does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cestify thal the information
indicated on this repon or supple tal report is rue and accurate and thay my signature shall have the same legal effect as il made under oath; that | am an officer or direclor
of the corporalion or the receivpe’or {rustee empowered to execute this repor! as required by Chapler 617, Florida Statutes; and thal my name appears in Blogk 10 or Block 11 i

changed, or on an attachme| with’an address. with all ather like empoweréad.
%ﬁ » J/

SIGNATURE:
SMNATURE AND TYPED OR PRINTED NAME OFf SIGNING OFFICER OR DIRECTOR Das Caybme Phone #




