FILED

. .2005 NOT-FOR-PROFIT CORPORATION Jan 19, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # N04000009764 01162005 90005 034 *+*61 25

. Entity Name

MIAMI-DADE FAMILY LEARNING PARTNERSHIP, INC.

Principal Place of Business Mailing Address

3250 SW 3RD AVE STH FL 3250 SW 3RD AVE STH FL CR A E R

MIAMI, FL 33129 MIAMI, FL 33129 /

s s S LRI AR R
Suite, Apt. #, etc. Suite, Apt, #, ete. 0!062005 Chg-NP CR2ZED37 (1m03)
City & State City & State 4. FEI Nurmnber Applied For

Iq' hat ’q U_ﬂ ‘106 Not Applicable
Zip _ Country Zp Country 5. Certificate of Status Desied [ fﬂfq L':f:;""”ﬂ' i
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant -

Name

EIELDSTOME-RONALD.-R—
201 ALHAMBRA CIR STE 601
CORAL GABL_ES, FL 33134

- -
3

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

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

the obligations of registared agent.

SIGNATURE

Slgnatine, typed or printed name of ragistared agent and Ltk it applicatly. (NOTE: Agenl sig: reguirad when fed ing) DATE

T T T BT

Filing Foe is $61.25 9. Election Campaign Financing  * $5.00 May Be |- i (a3

Due by May 1, 2005 ‘ Trust Fund Contribution, Added to Faes =§;y;§;‘1 i o :
10. OFFICERS AND DIRECTORS 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
WTLE D T Delete TILE “Cchange [ Addition
HAME BLAIR, LISA RAME
STREET ABDRESS | 3250 S W 3RD AVE S5THFL STREET ADDRESS ) )
CITY-ST-2iP MIAMI, FL 33129 CITY-ST. 2P '
TME D [ delets TIMLE {Jchange [ Addition
HAME BLAIR, JERROLD KAME
STAEET ACORESS | 300 S POINTE DR APT 3103 STREET ADDRESS - &
CITY-5T-2IF MIAMI BEACH, FL 33139 CTY-ST-2P
e ¢ D 1 Delete TmE (Ichange [ Adgition
NAME VENZER, ELLEN S JUDGE NAME
STREET ADDRESS | 6850 SW 115TH ST STREET ADDRESS
cnv-si-zp | .PINECREST, FL_33156 U vy 2 7. [ e — - . . _—
TILE D ] pelete TIne O Change ] Addition
NAME HOOD, CHARLES NAME
STHEET ADDRESS | 11900 GRIFFING BLVD STREET ADDRESS
CIrY-sT-7P | BISCAYNE PARK, FL 33161 CHY-5T-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-7P ciry-st-ap
e ] petete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GIFY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify {or the exemption stated in Section 119,07(3)(i), Fiarida Statutes. | turiher certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directos
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 il

changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: M_M
SIGNATURE AND TYPED QR PRINTED NAME QF NG.NNO QFFICER OR DIRECTOR .

12_05 Fos™-FF/- 7323

Dote Daytima Prone §

M



