FILED
2006 NOT-FOR-PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

PS“S:NLSJH_EAENT # N05000004409 05-03-2006 90246 034 ****70.00
CURRY TAYLOR NEI{GHBORHOOD IMPROVEMENT
ASSOCIATION, INC.
Principal Place of Busingss Mailing Address - .
4300 NW 12TH AVENUE 4300 NW 12TH AVENUE bUU34717
MIAMI, FL 33127 MIAMI, FL 33127
e e LR
Suite, Apt. #. etc. Suite, Apt. ¥, etc 05012006 Chg-NP CR2EQ37 (4/06)
City & State City & State 4. FEl Number Appfied For
| Not Applicable
Zip Couniry 2ip Cauniry 5. Certificate of Status Desired = gg.;;::g:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IVORY, NIKITA
5400 NW 22 AVENUE #704 Street Address (P.O. Box Number is Not Acceptabie)
MIAMI, FL 33142
City FL , Zip Code

8. Tha above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATUREM}Z/ % JVFM tj/l/ I{A{Dé

Signature, typed o printed name of ragisteled agent and tillg il spp@ (NOTE: Regisiorad Agent signature reQuired whan reinganng)
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 8, 2006 Trust Fund Contribution. O Added to Fees Fiorida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TITLE P [ pelete TITLE G.hﬂ-p { ﬂ-\/\ . [ Change {3 Acdition
NAME CHIVERTON, DAVID NAME Tatricia /\/e.a)k:rk
STREET ADDRESS | P.O. BOX 370036 STREFTADIRESS | (440 N W0 A#3 Streef
civ-$1-2F | MIAMY, FL 33127 CITY-§T-2P ra-rry’, & 3A3/2°7
TTLE VP [J Delete TITLE ’ [ Charge [ Addition
NAME OWENS, GERALDINE NAME
STREET ADDRESS | 961 NW 43RD STREET STREET ADDRESS
CITY-ST-2P MIAMI, FL 3317 CITY-ST-21P
TILE s 3 Delete TIME O change  F Acdition
NAME FORSTER, SANDI NAME
STAEET ADDRESS | 926 NW 45TH STREET STREET ADDRESS
Civy-st-2Ip MIAMI, FL 33127 CITY-ST-2IP
TLE T [ Delete TITLE [ change [ Acdition
NAME BAYNES, MAE NAME
STREET ADDRESS | BO1 NW 41ST STREET STREET ADDRESS
CITy-ST-ZiP MIAMI, FL. 33127 CITY-ST- 2P
TINE O Detete TIRE [0 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-S1-2P CITY-51-2IP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- $1-2IP CITY-57-2iF

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 rapor! or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: aevtldne. DNW'S Nla\,{ l, D?,O(Z(o

SKGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR




