SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MIRIMUM AMDUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # N19874 (9)

1. Corporation Name

BROWNSVILLE NEIGHBORHOOD CMIC ASSOCIATION, INC.

A OO

Principal Place of Business Mailing Address
3246 NW 48TH TERRACE 3246 NW 48TH TERRACE
MIAM FL 33142 MIAMI FL 53142
3. Date Inct}lgaralad or Qualified 3a. Date of Last Report
087 01/17/1995
2. Principal Place of Busingss 2a, Mailing Address 4. FEI Number Applied For
21 26 65'0273534 Not Applicable
ite, Apt. ¥, at ite, Apt. #, elc. it
Suite. Ap sl Sulte, Ap el 5. Certificate of Status Desired [E/ 58'75 Adc}monal
22 _;l Fae Required
City & State City & State 6. Frection Campaign Finanzing 0 $5.00 may Be
23 ;;l Trust Fund Contnbution Added to Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
F';I ;l ;ﬂ 30 Florida Statutes I:l Yes D No
9. Name and Address of Cutrent Registered Agent 10. Hame and Address of New Registered Agent
B1| Name
STEW, \ ”' EVERETT SR 82] Street Address (PO. Box Number is Not Acceplable)
3248 NW 48TH TERRACE
MIAMI FL 33142 83
B4[ City FL asl Zip Code

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistereg agent, or both, in the State of Florida. Such change was authorized by the corporation's baard of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Sigrature, lyped or prinled name of registered agent and \itie f applicabis (NOTE' Registered Agenl signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 g
TITLE PD [_JDecete 11TE [ Jchange [ ] Aadition el
NAME STEWART, EVERETT SR, 12 NAME 5
STREET ADDRESS 3246 N.W. 48TH TERRACE 1.3 STRFET ADDRESS &
CITY-ST- 29 MIAMI FL 1ACITY-ST-2P &
THLE VU [ Joewete 21TME [T change [ Addition |O
NAME ANDERSON, MARTHA P 2.2 NAME
SYREET ADORESS 3249 N.W. 51 8T. 2 3 STREET ADDRESS
CY-ST-2P MIAMI FL 2 4LiTY-57-7P
TITLE HS [_J DELETe 31 TNLE [JChange [ ] Addilion
NAME STRAPP, ARTHURINE 37NAME
smeerappaess | 915 N.W. 40TH ST. 33 STREET ADDRESS
CHTY-ST-21P MIAMI FL 34.CITY-$1-2IP
TITLE L) [ Joecee A1TIE [_] change  [_J Addition
NAME REAVES, JENNIE 4.2 NAME
STREET ADDAESS 3315 N.W. 49TH ST. 43 STREFT ADDRESS
CITY-ST-7IP MIAMI FL 44CY-ST-2P
TMLE L] [ oewere 51TITLE [ Change ™ ] Addition
NAME JOHNSON, GWENOLYN 52 KAME
STREET ADDRESS 3117 N.W. 52ND ST. 5.3 STREET ADRESS
CITY-57- 2P MIAMI FL S4CITY-5T-2P
e S T pecere 61TILE [ Crange [ Aadition
NAME CROSBY, JACKIE 5 2NAME
sweeTaooress | 9131 NW, 49TH ST. £:3 STREET ADDRESS
COv-SI-2p MIAMI FL SACTY-SI 2P
14. ) do hereby certity that tha infermation supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 1 19.07(3){k). Florida Statutes . |

further certify thai the infarmation indicated an this annual report or suppiemantal annual report is true and accurate and that my signature shali have the same legal effect as if
made under oath, that | am an officer or direclor of the carporation of the receiver or trusiee empowsred to execute this repont as required by Chapter 617, Flarida Statutes, and

that my name appears in Block 12 or Block 13 if changed, of on an attachment with an address
(/ e

SIGNATURE: i o. C/ulPe  BEE-CIp-yisy

Date Daytime Pnona #

. ox /'J i 3
2 n ol

- ] ot it Y
R PRINTED NAME OF BIGNING OFFICER OF DIRECTOR




