FILED
2008 NOT-FOR-PROFIT CORPORATION . . Apr 17, 2008 8:00 am

ANNUAL REPORT ecretary of State

PS.?NE:EAENT # NO7000005347 04-17-2008 90027 030 ****70.00
LINKAGES AND LEGACIES, INCORPORATED
Principal Place of Business Mailing Address
900 NE 97TH STREET 900 NE 97TH STREET
MIAMI SHORES, FL 33138 MIAMI SHORES, FL 33138
OB AL O A
2. Principal Place of Business - No P.O. Box # 3. Maiting Address H I! ] ‘ | i
Suite. Apt. #. elc. Suite, Apl. #, elc. 03022008  Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
26-0414879 Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired [ﬂ/ ?g‘;esq::‘:;tml
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRAZIER, R. JOLLIVETTE
900 NE 97TH STREET Street Adaress (P.O. Box Number is Not Acceptable)}
MIAM! SHORES, FL 33138
City FL | Zip Code

8. The atove named entjty 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 regigtered agent.

SIGNATURE
W,Wuammdrmmws\dmlm. {NOTE: Regeasred AQent sgnahurs requeed when menstatng) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable ta
Due by May 1, 2008 Trust Fund Contribution, O Added to Fees Florida Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME DP G [ Dekete TILE O change [ Addition
NAME STRACHAN, FLORENGE G NAME
steet anoress | 134F NW 143RD STREET STREET ADORESS
onv-s1-2p | MIAMIGFL 33167 Cv-1-2P
e ["YARAE ) Delete TME ClChange [ Addition
N FRAZIER, R. JOLLIVETTE NAME
STREET ADDRESS | 900 NE 97TH STREET STREET ADDRESS
CrTy-ST-2° MIAM|I SHORES, FL 33138 {Iy-S1-2P
ME bDs [ petete TE [Jchange [} Aadition
NAME CULMER, ANGELA M NAME
STREET ADDRESS | 1434 NW 55TH TERRACE STREET ADORESS
CTY-ST-2F MIAMI, FL 33142 CITY-S1-8P
e oT O petete TIMLE [ change (] Addition
NAME NIXON, BEVERLY E NAME
STREET ADDFESS | 7626 NW 11TH AVE STREET ADDRESS
CITY-§T-29 MIAMI, FL 33150 Cry-S1-ap
LE [ Celete TILE {J Charge ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CiTY-ST-2P
e [ Detete FLE O change ] Addition
NAME NAME
STREET ADORESS STREFT ADDRESS
CITY-S1-2P Cy-st-ap

12. | hereby ceriify that the information supplied with this filing does not quahfy for the exemplions contained in Chapter 119, Plorida Statutes. | further certify that the information
indicated on ihis report or supplemental reporl is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
of the corporation or the receiver oF trustee empowered 1o execule this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /(4




