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FILE NOW: FILING FEE IS $61.25 FILED

[ RO ronesemerorews | Apr 14 1998 8:00am
ANNUAL REPORT

oS Secretary of State

1998
POCUMENT # NO960 (2)
RLORIDA BLACK BELT ASSOCIATION, INC.

U A

Princlpal Place of Businass Mailing Addrass
7045 SW 199TH TERRACE 7845 SW 199TH TERRACE 3. Dale Incorporated or Qualified
MIAMI FL 33189 MIAMI FL 33185 eogmﬂ%ﬁ r Qual
4. FEl Number Applied For
_ 59-2646904 p Not Applicable
2. Principal PI f Busingss 2a. Mailing Ad '
"l Flace ol Bushe aling Address 5. Contlficate of Status Desies [ $8-75 Addiional
m 28 Fee Reguired
Sulte, Apt. ¥, elc. Suite, Apt. #, etc. . 8. Election Campaign Financing $5.00 May Be
2 21] Trust Fund Contribution Added to Fees
City & Stale City & State 7. ls this nonprofit corporation a homeowners assoclation?
23] 20 Dves CIne
Zip Country Zip Country 8. This corporation owss or has paid the current year intangible
E ;5] _E;I 30 Personal Property Tax due June 30, D Yes I:l No
9. Name and Addrass of Current Reglistersd Agent 10. Name and Address of New Reglstered Agent
81| Name
BLEDSOE! CJ. 82| Street Address (P.O. Box Number is Not Acceplable)
7645 SW 199TH TERRACE
MIAMI FL 33189 L]
84| City FL ]ssJ Zip Code

11. Pureuant 1o the provisions of Sections §17.0502 and §17.1508, Florida Statutes, the abave-named corporation submils this statement for the purposs of changing fts reFislered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registared
mgent. | arn lamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE Signaturs, typed o printed naine ol registered agan! and tite H apphcable (NOTE: Reglistarad Apant sipnature required when reinaiating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE D [T DeLeTE 1.1 TITLE O Change  [_] Addition
HAME REYES, MANUEL 12 NAME
swezraooess | 4735 E. 8TH COURT 1.3 STREET ADDRESS
CITY-$T- 7P HIALEAH FL 14 CITY-5T-2P :
TILE D L] DELETE 217ME [T change™ ] ddition
HAME BLEDSOE, C.J. 22 NAME
smeetapbRess | 7945 SW 199TH TERRACE 2.3 STREET ADDRESS
Y -5T-2p MIAMI FL 2.4 0ITY-ST-2P
TME D 1 DELETE 31TILE [T Ghange ~ T Addition
NAME REYES, IVIAN 3.2 NAME
streeTaporess | 4735 E. 8TH COURT 3.3 5TREET ADDRESS
Y- §T- 2P HIALEAH FL 34, CIFY-ST-2P
TIMLE D LJ DELETE 417ME LT change L) Addition
RAME BLEDSOE, JEAN C. 4.2 NAME
stageraooiess | 7945 SW 199TH TERRACE 43 STREET ADDRESS
CITY-S1- 29 MIAMI FL 44 CITY-ST- TP
TME LT oetere 5.1 TMLE [T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2% 5.4 CITY- 5T- 2P
e [Jotee 6.1 TITLE [Jchange L] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CIIY- §1- 29 8.4 CITY- 5T- 2P
. | hareby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicaled on this annual report or supplemental annual report is trus and accuwate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha corporatign or the racelver or trusiee empowsred 19 execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in

SIGNATURE:

Block 12 or Block 13 if changgs! o} on an attachmem with an addrass.
3z lar

Dayiime FIvmne # snsnmas o



