FILED
2006 NOT-FOR-PROFIT CORPORATION Aug 24, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # N04000010569 Secretary of State
1. Entity Name 08-24-2006 90061 012 ****6] 25
NBLIC [1l CNP - SO. FLORIDA COALITION, INC.
Principal Place of Busingss Mailing Address
8400 NW 32 (1. 8400 NW 32 CT. yuUuuvsuULLY
MIAME FL 33147-3904 MIAMI, FL 33147-3904
i‘ ‘
2. Principal Place of Business 3. Malling Address ‘ |
Suita, Apt. #, etc. Suite, Apt. #, etc. ~ 0f21‘2—006- .'E"PQ'NP ;w_)cﬁgoal (_4199) o
— ~City & State L i City & S—ta;; = - 4. FEI Number Applied For
65-1054677 Not Applicable
Zip Country ze . Country 5, Centificate of Status Desired O ?.ggfq l‘:?:dm"a'
6, Name and Addrass of Current Registered Agent 7. Name and Addresa of Now Registared Agent
Narne .
HEARD, KIMV .
8400 NW 32 CT. A Street Addrass (P.O. Box Number is Not Accaplable}
MIAMI, FL 33147-3804°
City FL I Zip Code

8. The above namad entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE o
- Signature, yped o frintsd nama of regisisred agent snd tite i appicabie. (NOTE: Regxtensd AQant SigRen s /equised when ientiating) OATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 May e Make check payable to
—— ——Due by Beptomber §,-2006 ~=Trust Fund Contrbution. —- ~—— Added to Fees— |~ Florida Department of Btate v=-ai | —— ——
e e R
10. 7 , . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P e O delete TME [ crange £ Addition
HAME WHITEHEAD, MARY S RAME
STREEF AUDRESS | 760 NW 199 ST. ' STREET ADDRESS
CITY-ST-2p MIAMI, FL 33169 CAY. ST. 2P
TLE v 2 Detete TILE EfChenge [ Aodiion
NAME PAULK, WILLIAM NAME K[M V HQA
STREET ADDRESS | 3648 FLORIDA AVE. STREET ADDRESS 3 fL
“ome-sT-ze | MEAM), FL 33145 ciTy-5T1-2 Ml PL 3.3/ ‘1“7
TME ST O petete TILE [ change [ Addition
NAME HEARD, KIMV NAME '
STREET ADDRESS | 8400 NW 32 CT. STREET ADDRESS
Y- ST- 2P MIAMI, FL 33147 CIY-ST- 2P
TITLE - 1 oelete TITLE B Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP- _ |, . . CImY-$1-2P
ME [ oelete THLE ' T T T [ Cange ™[] 'Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cOy-ST-2P CITY-S1-2P
TILE 1 petete TME CJChange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-5T-7P CTY-ST1-0P

12. t'hereby certify that the information supplied with this filin gdoes not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accwate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
af the corporation of the receiver or trustae empowsred to execute this report as required by Chapter 617, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other jfe empowered.

smnmuae:% A B-2U 0 Sa5935 B

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #




