FILED

2006 NOT-FOR-PROFIT CORPORATION Mar 15, 2006 8:00 am

ANNUAL REPORT ‘

Secretary of State

03-15-2006 90094 017 ****5]1 .25
DOCUMENT # N04000011573
1. Entity Name
MIAMI JACKSON CLASS OF 1956, INC.
quuarevy
Principal Place of Business Mailing Address A .
5117 N.W. 93RD DORAL WAY 5117 N.W. 93RD DORAL WAY o )
MIAMI, FL 33178 MIAMI, FL 33178 oo
S o O
Suite, Apt. #, efc. Suite, Apt. #, etc. 02222006 Chg-NP CR2E037 (11/05)
City & State City & Stale 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
e Country Zip Country 5. Certilicats of Status Desired O Eese' g?qj:g:;tiunal

6. Name and Address of Current Reglstered Agent

7. Name and Addrass of New Registered Agent

JONESIESSE-A

5117 N.W. 93RD DORAL WAY

MIAMI, FL 33178

Name

Street Address (P.O. Box Number is Not Acceptabla) - - - -

City

Zip Coda

FL |

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

SIGNATURE
Signature, typed or printad name of ragistered agent and litle i epplicable. (NOTE: Registerad Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Finanging $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ARDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TMLE P [ Delete TILE [ Change [ Addition
NAME LEAVITT, BETTY MS NAME :
STREET ADDRESS | 8032 155 PLACE N STREET ADDRESS
CITY-ST-ZIP PALM BEACH GARDENS, FL 33418 CITY-ST-21P
TLE S 1 oelete TILE [ Change [ Addition
NAME HILLIARD, AMY MS NAME
STREET ADDRESS | 17745 NW 55TH COURT STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33055 CITY-ST-21P
TMLE T O3 Delete TRLE (O change [ Addition
HAME LATOUR, JEANNE MS HAME
STREET ADDRESS | 17200 SW 83RD COURT STREET ADDRESS
cy-st-zp_ | MIAMI, FL 33157 CITY-57-ZiP
TTLE O petete e - - - “ ~{3Change— -3 Andition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TLE [ Detete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 CITY-ST-2iP
TIE [] Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing coas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
d

indicated on this report or supplemental report is trua an
of the corperation or the reggi
changed, or on an attac

SIGNATURE:

[N

ant Yith an address, with all other

Iiiyowered.

accurate and that my signature shall have the same lagal efect as if made under oath; that | am an officer or director
er or trustea empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2/03/06

SIWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

=

Date Daytime Phane ¥




