2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N04000010531

1. Entity Name

INNER CITY COMMUNITY DEVELOPMENT, CORP.

FILED
05 HAR 17 PH Lt

Principal Place of Business Mailing Address .
L L 33165 WAL FL 3316 SECRET A OF STATE
IAMI, 1 : e -C 1
VIAM L. 33 111 AHAGSEE, FLORIDA
e T RN WINHAWITgD
: : 0215106 Q0o oung REI-2H
Suite, Apt. #, etc. Suite, Apl. ¥, etc. 03092005 Chg-NFP CR2ZE037 (10/03)
City & State City & State 4. FEI Number Applied For
,20 / 70?5'8 ?{ Not Applicable
g Country Zip Country 5, Certificate of Status Desired d gg':fqlﬁﬁdmo"a'
6. Name and Address of Current Registered Agent - 7. Name and A of New Reg ed Agent
Name
WALDEN, RANDALL
13420 NW 1STCT Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33168 :
City FL | Zip Cede

8. The above named entity submits 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 obligations of registered agent.

SIGNATURE 3/7 /06’
Signature, typed or printad mame of registerad AgeNT and Lte it appiic:atls. (NOTE: Rogistaved AQant Signatiing 1eQuiad when renstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Duo by May 1, 2005 Trust Fund Contribution. Added to Fees Flarida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e D 0] Deite e D Change [ Addiion
Namte WALDEN, RANDALL NAME RANSELL | WaLbe ~

STREET ADORESS | 13420 NW 18T CT STREEVADORESS | 4 34 4.0 ,q,:,u. 1590 puntd

civ-st-z¢ | MIAMI, FL 33168 oITY-S¥-2P BAiAawr, Fl. 33168

TME D ErDelete TMLE D (] Grange [ hddition
NAME SCLAFANI, MICHAEL A NAME MidSHA Mueal

STREET ADDRESS | 13420 NW 1ST CT STREETADORESS | V3420 N aad, | s+ Qoucf

CITY-ST-2P MIAMI, FL. 33168 CTY-ST-7IP Mo  Fl. 33168

e ) o Dot ME <T ' Cchange kA Addition
NAME MILLER, EVETTE HAME RanNoE UL , MAIAEN'“A

STREET ADORESS | 13420 NW 1ST CT swertiokess | 13420 MWl 10

or-si-ze | MIAML, FL 33168 CIY-ST-2P MMiaom, £f. 33768

e ST (¥ Delete HE Clcrange 1 Addition
NAME SCLAFANI, MAGDA R NAME

STREET ADDRESS | 13420 NW ISTCT STREET ADDRESS

CITY-ST-2P MIAMI, FL 33188 * Ciry-s1-2P

e 3 Desete TTLE ' ‘ L1 Change  [] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS \t\ q_] \f\

CITY-S1-2P ciTY-sT-2p

p— O ee e Q‘) MO Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 7P CY-57-2P

12. | hereby certify that the information supplied with this filin

1 he does not qualify for the exemption stated in Section 119.07(3)i). Florida Stalutes. | further cetify that the information
indicated on this report 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 director

of the corporation or the receiver or trustee empowered to execute this report as requjsgd by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agddress, with allather like em M/
SIGNATURE: . 3/ 7/05_ (78¢) 30¢ - ¥55¥
233 Date

AND TYPED O PRINTED NAME OF

OF oR

. Daytima Phona B




IMPORTANT INSTRUCTIONS

» Make ¢heck payable to Florida Department of State.
Check must be payable in United States Funds and through a United States Bank.

» Submit report with a separate check for each filing.
» Changes must be typed or printed in ink and legible.

« Sign report in block 12.

* The fee to file the not-for-profit annual report is $61.25_ If a certificate of status
is desired, please add an additional $8.75. Only one certificate may be requested.

* Please complete block 4 by providing your Federal Employer [dentification (FEI)
number or check the appropriate box.

Block 1. Block 1 is preprinted with the name, document number, mailing address and principal place of business as last reported to our office. You cannot change the name on
this form. You must file an amendment 1o change tha name. Foer amendment information, call (850) 245-6050, or download forms at www_sunbiz.org,

Block2 & 3. !f the principal placs of business address in Black 1 is incorrect, enter the correct address in Block 2. If the preprinted mailing address in Block 1 is incorrect, enter the
new mailing address in Block 3. A Post Office Box is acceptabls.

Block 4. if blank, camplete Block 4 by entering your Federal Employer Identitication (FEI} number or checking either applied for or not applicable. FEF numbers are not assigned
by the Divislon of Carporations. For assistance with FE| numbers, call the IRS at (800) 829-1040.

Block 5. Should you desite a certificate reflecting your entity’s status atter the filing of this report, check the BOX in Block 5 and include an additional $8.75 with your filing fee.
Only one certificate can be issued at the time of the report filing.

Block 5. The law requires that each entity have a Reqgistered Agent with a Florida street address. If the information in Block 6 is incorrect, enter the cosrect information in
Block 7. There is no additional fee to changs the Registared Agent on this form.

Block 7. If a new Registered Agent has been appointed, enter the new agent's name and/or address in box 7. This must be a Flarida Street address. A P.0. Box or mail service
(PMB) is NOT acceptable for service of process. A CORPORATION CANNOT SERVE AS ITS OWN REGISTERED AGENT,; however, a principal of the corporation can.

Block 8. The new Registerad Agent must accept the abligations and this appointment by completing and signing in Block B. No signature is necessary if the same Registered
Agent is retained. If the Registered Agent is a different entity, the person signing must state their position with the entity. NOTE: Registered agent signature reguired
when rainstating on this form.

Block 9. Horida law allows for a voluntary contributian of $5.00 per taxpayer for the purpose of praviding for public financing of pelitical campaigns far the affices of the

Governor and members of the Cabinet. If you would like to contribute, check the box in Block 9 and include an additionat $5.00 with the filing fee.

Block 16. Block 10 contains the officers/directors (ast reported tc our office. If blank, you must Fist the name and address of all afficers/directors in Blogk 11. Please do not make
any marks in Block 10 unless deleting an officer; corrections or additions are to be made in Block 11.

Block 11. Block 11 s for changes or additions ta the existing Officers/Directors in Block 10. Changes must be typed or printed and legible, List all officers/directors. Attach a
separate sheet if necessary. Use the following type symbofs on the title fine: P=President; V=Vice President; T=Treasurer; S=Secretary: D=Director; C=Chairman;
M=Managing Director. If a person holds more than one position, enter all positions, e.g., 5/D; V/S; W/I/0. A FLORIDA NON-PROFIT CORPORATION IS REGUIRED TO
MAINTAIN AT LEAST 3 GIRECTORS OR TRUSTEES. THE LETTER “D™ QR “T" SHOULD BE PLACED BY THE NAME OF EACH DIRECTOR. NOTE: A DIRECTOR MUST BE
A NATURAL PERSON 18 YEARS OF AGE OR OLDER. NOTE: If officer or director’s address is confidentiat pursuant to Section 119.07(3)(i), Florida Statutes, an alternate
address must be provided. Officers/Directors must provide an 2ddress. Florida Statutes require a physical address be given, The provision of a post office box in Block
10, 11 or on an attachment is an affirmation under oath that no other address is available. -

Block 12. This report must be signed in Btock 12 with an original signature by an officer/director of the entity that is listed in Block 10, Block 11 if a change, or on an attachment
with a street address. If the entity is in the hands of a receiver, it must be signed by the trustee or receiver. A signature placed on an attachment in lieu of placement in
Block 12 is unacceptable,

Mail completed report to:

Division of Corporations Courier Address (overnight delivery)
P.O. Box 1500 Division of Corporations
Tallahassee, FL 32302-1500 2670 llélggcuﬁve Center Circle

Suite

Tallahassee, FI, 32301

Questions?
Phone: (850) 245-6056
Hearing/Voice Impaired may call (850) 245-6096 (TDD)

INFORMATION REGARDING RETURNED CHECK

f the check submitted with this report is returned by a bank for any reason, the repert will be cancelled and considered not filed. The Department of State
will-dissolve/revoke the entity it 2 replacement payment with service charge and report are not resubmitted within the prescribed time frame.

Chg-NP  CR2EQ37 (10/03)



