2007 NOT-FOR-PROFIT CORPORATION

- ANNUAL REPORT

DOCUMENT # N04000011605

1. Entity Name

HARLEM MCBRIDE AND N.E. 43RD STREET
II\IJ“%GHBORHOOD ASSOCIATION OF OQAKLAND PARK,

FILED
07 HAY ;\U| AN 7: 56

Principat Place of Business

417 NORTHEAST 33RD STREET
OAKLAND PARK, FL 33334

Mailing Address

411 NORTHEAST 33RD STREET
OAKLAND PARK, FL 33334

SRR NTY Ha
AL H-w '_,HI"MDA

DO NOT WRITE IN THIS SPACE

LGB BIMOER O

05-0%.017.01L01l1L - oo 18.15
05182007 No Chg-NP CR2E037 (4/06)

4, FEl Number Applied For

43-2071988 Not Applicable

5. Certificate of Status Desired D/$8'75 Additional

Fee Required

§. Name and Address of Current Registered Agent

EDWARDS, SAUNDRA
411 NORTHEAST 33RD STREET
OAKLAND PARK, FL 33334

DO NOT WRITE
IN THIS SPACE

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 chligations of registered agent.

SIGNATURE

Signatuee, typed or printed same of registered agent and tlie i apphcable.

(NOTE. Regisletas Agem signature required when r2nstalng) DATE

Filing Fee is $61.25

Due by September 14, 2007 Trust Fund Contribution.

9. Election Campatign Financing

$500 May Be

Added to Fees

10. OFFICERS AND DIRECTORS
TITLE PD
NAME EDWARDS, SAUNDRA

STAEET ADDRESS | 411 NORTHEAST 33RD STREET
ChY-ST-21P OAKLAND PARK, FL 33334

TITLE VPD

NAME MCGAULEY, ANNIE

STREET AQDRESS | 3441 NLE. 5TH AVENUE
CITY-$1-2IP QAKLAND PARK, FL 33334

TITLE VPD

NAME COOPER, JEREMIAH

STREET ADDRESS | 760 N.E. 43RD STREET
CITY-S1-2IP OAKLAND PARK, FL 33334

TILE T

NAME POOLE, AUDREY
STREETAGDRESS | 212 NLE. 35TH CT

CIy-St-2IP OAKLAND PARK, FL 33334

1j13 ‘I's

NAME THOMPSON, OCTAVIA
STREETADDRESS | 335 NLE. 34TH ST

CImy-St-2P QAKLAND PARK, FL 33334

TITLE ASD

NAME FULLER, MARILYN C

STREET ADDRESS | 631 N.E. 43RD STREET
CITY-S7-21P OAKLAND PARK, FL 33334

DO NOT WRITE
IN THIS SPACE

sl

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

indicated on this report or supplemental reporl is lrue and accurate and that my signatureé shall have th
of the corporation or the receiver or irustee empowered to execute this report as required by Chapte

changed, or on an attachment with an address, with all other like em

SIGNATURE:

me 'egal effect as if made under oath; that | am an officer or directer
17. Florida Statutes; and that my name appears in Block 10 or Block 11 if

/8 May O

Date /Dawme Phone ¥




