2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 05, 2006 8:00 am

DOCUMENT # N20798 cretary of State
1. Entity Name
UNREPRESENTED PEOPLE'S POSITIVE ACTION 09-05-2006 90024 031 ****g] 25
COUNCIL, INC.
Principal Place of Business Mailing Address
1625 NW 188TH TERRACE 1625 NW 188TH TERRACE
MIAMI, FL 33169 MIAME FL 33169 .
o L e
S S— QI MRS RO
Suite, Apl. #, etc. Suite, Apt. #, etc. 08272006 ChQ—NP CR2E037 (4[%)
City & Stat City & State 4. FEI Number Applied For
v 502834972 o Aot
Zip Country Zp Country 5. Certificate of Status Desired [ Eggs’q l‘;;‘:d"ﬁ""a'
8. Name and Address of Current Registored Agent 7. Name and Addreas of Now Registered Agent -
Name
ISLEY, BILLY i
1740 NW 193TH ST Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33056
City FL Zip Code

8. The above named entity 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 registered agent.

4@’4\ MA\ fég/@ ©

1.1 N
Signature, printed name of and thio If {NOTE: Rogistared Ager signature requinec when relnstating)
@ \J _ , -
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 Mayse | " ‘Make check payable to .
Due by Soptember 6, 2006 Trust Fund Cortribution. 0 Addedto Fees Florida Departinent of State -
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DiRECTOFiS iNl 10
TIE PD [ Detete TME [ Change  [] Addition
NAME ISLEY, BILLY NAME
STREET ADDRESS | 1740 NW 193RD ST STREET ADDRESS
CIry-ST-2P MIAMI FL CITY-ST-2P
TLE T O pele TITLE [ctange [ Addition
NAME PRITCHETT, SHARON NAME
STREET ADDRESS [ 1220 NW 194 ST STREET ADORESS
CITY-ST- 2P MIAMI, FL 33169 Chy-sT-7IP
i SO &l TmE [J Change [ Addition
wMve  ___|-KING, AUDREY _ _ _ HAME
STREET ADDRESS | 19121 NW 19TH AVE STREET ADDRESS --
CATY-ST- TP MIAMI, FL CITY-ST- 219
e D [ pelgee TNLE O change [ Audition
NAME CUMMING, VARLINE NAME
STREET ADDRESS | 1740 NW 193TH ST STREET ADDRESS
CITY-ST-2P MIAMI, FL CIY-ST-2P
TILE O Detete e Dl change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE [ Deletz TLE [Jchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GRY-ST-2P

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 report or supplemesntal report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | arn an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 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.

comwrrvom: Bl it  ghies



