2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 06, 2005 8:00 am

DOCUMENT # N04000011711 ecretary of State
1. Enlity Name
CITIZENS AGAINST NINTY SEVENTH AVENUE 04-06-2005 90119 034 ****61.25
EXPANSION, INC.
1 Principal Place of Business Mailing Address
10007 SW 729TH TERRACE 10001 SW 129TH TERRACE n
MIAM, FL 33176 MIAM, FL 33176 20027267
= v IRARA AR AT
Suite, Apt. #, atc. Suite, Apt. #, stc. 04042005 Chg-NP CR2EQ37 (10/03)
City & State City & State . FEI Number Applied For
97 97 G Not Applicable
Zip Country 2 Country 5. Centificate of Status Desired (| §8‘75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
[ .- R — o Name- - - P — -
SAYAD WILLIAM Y i
2121 PONCE DE LECN BLVD Street Addrass {P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
Tty ' FL | 2o

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 registerad agent.

SIGNATURE - .
Signature, typed or printed name of regisiered agent and titls If applicable. {NOTE: Registered Agsnt signature requised when reinslating) DATE - .
= — —=
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe |-~ s o Make check pavable to v T
: Due by May 1, 2005 Trust Fund Contribution. O Added to Fees 7\ Flurida Depanment of State SRR
10, OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES To OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delete TMLE [ change [ Addition
NAME OSUR, IANG NAME
STREET AQDRESS | 9350 S DIXIE HWY STREET ADDRESS
CITY-SF-2IP MIAMI, FL 33156 CITY-ST-2IP
TITLE VPD O3 pelere TITLE O change [ Addition
NAME KOPPLOW, RONALD C HAME
STREET ADDRESS { 1950 SW 27 AVE ’ STREET ADDRESS
CTY-5T-2P MIAMI, FL 33145 CITY-ST-2P
TLE SD _ [Otoeee __Jme _ o . _ .. _ [Cichange [ Addition
NAME ™ “I'WONG,BRIDGETTE ’ - NAME
STREET ADDRESS | 550 BILTMORE WAY STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33139 CITY-ST-2P
TLE TD O velete TILE Ochange [ Addition
NAME WHITE, BARRY J NAME
STREET ADDRESS | 10001 SW 129TH TERRACE STREET ADDRESS
CITY-SF-2IP MIAMI, FL 32176 CITY-ST-21P
TITLE [ oelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiF CITY-ST-21P
TITLE O oelets TIRLE [ change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2F CIY-S1-2IP

12. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 1 19'07% )i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repert 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 rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeqntwith an address, with all other like empowsared.

SIGNATURE: _/ BARRY T WH (E-, Disart/asds. %/—(

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Date Caytime Phone #




