2004 NOT-FOR-PROFIT CORPORAT
_ANNUAL REPORT (AR)

ION
FILED

DOCUMENT # N15670

1. Entity Name

CLINT O’NEIL NEEDY KIDS OF JAMAICA, INC.

Mar 02, 2004 08:00 AM
Secretary of State

Principat Place of Business Mailing Address

8341 NW 11 5T 8341 NW 11 ST
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
us us

Suile, ADL #, sic. Buite, Apt. ¥, ec. MOORE CR2E037 {11/03)

City & State City & State 4. FEINumber Aéblied For

R e 59'2650_-"03 Not Applicable
Zp Country Zin Couniny 5. Cenificate of Status Desired [ $8‘?5 Qdditjonai
) Fes Required
& Name and Address of Current Registered Agent N . 7. Name and Address of New Registered Agent
Name

THOMPSON, ELGATA H,
8341 N\w, 11 ST.

Street Address (P.O. Bax Numier is Not Aécepfable]

PEMBROKE PINES FL 33024

City FL { 2ip 60&&

8. The above named entity submitsl this sta-temé}tt for the purpose of changing its .regfstered
the abligatons of registered agent.

offica or registered agent, or both, in the State of Florida. | am famifiar with, and accepé

SIGNATURE e S =
Signatues, Wped or prated name of registorsd agent 2nd tile it apphicabls (NCTE. Regrstared Aqent signaturé ragquirad whes reinstating DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2004 . Trust Fund Contrbution. Added to Fees Flaritia Depariment of State
10 T GFFICERS AND DIRECTORS — ¥ DD IONS] CHANGES 7O OFFICERS AND DRECTORS IN 10—
TRE 5:0 PSON. ELGETA 1 elele TITLE 1 Change [ Addibon
M
NAME ) HAME )
smEcT Aporess | 8341 NW 11TH 8T, STREET ADIRESS jUDDﬂDHD?BSE’S
erv.sr.ze  |PEMBROKE PINES FL 33024 - 03/02/04-B0055-020 B1.25
it VD ] petete HiLE Clchange [ Additicn
e SIDDON, CLINT O'NEIL N
streer aponess 2121 N. BAYSHORE DR. STREET ADDAESS
ov-st-zp  [MIAMITL o § omvsvre o
TITLE sD 7 Detete TeE O Changs  [] Addition
NAME MCKEN, JOANE NAME
STREET ADDAESS | 1210 NW 188TH &T. STREET ADDRESS
CITY. ST 2IF MiaMt FL 33168 CiTY-ST-21P )
e T 7 Delere THE Dl Chaoge [ Addition
e COMERIE, GODFREY Nt
staceT aporess 4410 NW 173RD DR STREET ABDRESS
crv-srze  |MIAMEFL CITY-ST. 2P
TME 7 Delete HILE [Dchange [ Addition
HAME NaME
STREET AGDRESS STREET ADDRESS
CHY-S1-ZIP Crvv-o7-7° _ o
TITLE 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTY-ST. 7P - | ovsre

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under path, that | am an officer or director
of the corporation of the receiver OF Tustes empowered 1 exaclite this report as required oy Chapter 617, Florida Stafutes; and that my name appears in Slock 10 or Black 11 if

changed, or on an attach het like empowered.

mentiwvith an addrass, with aif
SIGNATURE: E{% €19 H“

2 21 1PI) %

SIGMATRRE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Cayume Phana #



