2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REP

DOCUMENT # N23s571

1. Enlity Name

FLORIDA ORGANIZATION OF JAMAICANS, INC.

ORT (AR)

Principal Place of Business

15037 SW 141 TR
MIAMI FL 33196

Mailing Address

15037 SW 141 TR
MIAMI FL 33196

T

FILED
Apr 13,2007 08:00 AM
Secretary of State

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apl #, elc. Suilc, Apt. #, olc 15t MOORE CR2EO37 (10106}
City & Stalo City & Slato 4. FE! Number Applied For
65-0079937 Not Applicable
ap Country Zip Counuy 5. Certlicale of Stalus Dasired O §8.75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Namg
BANCROFT' NORMA Strecl Addross (P.O. Box Number is Not Acceptable)
15037 SW 141 TR
MIAMI FL 33196
City FL Zip Code

8. The above named anlity submils this statemenl for the purpose of changing ils regislored offico or regislored agenl, or both, in the Stale of Florida | am famitiar with, and accept
tha obligations of regisiered agent.

SIGNATURE

Signature, typed o printed name of regisiered agent and Llle d apoheable. (NOTE: Regritared Agent sgynature required when renstating) DAIE

FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be " Make Check Payable to

Due By May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State

10 OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tr VD O Delele TITLE [ change  [C] Addition
NAML BELL, ARTHUR NAME YOOOOOTO e
STRECT ADDRESS 1 10275 S.W. 141ST CT. STRFE] ADORESS Dds24,070-80072-002 61, 2°
CITY-87- 21 MIAMI FL CIrY-s[-2p
e PD 1 pelele me [ change [ Addition
NAME BANCROFT, NORMA NAME
STRECTADDRESS | 15037 SW 141 TERR SIREET ADDRE $%
CIY-SI-2P | MIAMI FL 33196 CHY-SI-21P
e SD O celete nnr. [1 Change  [Z] Addition
NAME BALL, MYRTLE J Nt i
SIRCLE ADDRESS | 6100 SOUTHWEST 137 AVE, SREFY ADDRESS
CIY-8F-7) MIAMI FL CITY-51-2IP
(13 SD [ pelete TIE [ Change ] Addition
NAME FOSTER, NORMA HAME
SIREL] ADDRESS 15207 SW 46 LANE STRIET ADDRISS
CITY-ST-2IP MIAMI FL 33185 CITY-SI-ZIP
e {2 Detete HILE [ change 3 Addilion
HAME NAWE
SIREET ADORESS STREET ADDRE 55
CITY-§1- 2P CITY-ST-2P
TILE [ Delete TILE ' [ Change (] Addition
NAMI. NAME
STREET ADDRISS SIRIETADDRI S5
CITY-SI-2IP ) CITY-S1-2P

12. | hereby certify thal the informalion supplied
indicated on this repori or supplemontal repol
of the corporation or the receiver o
if changed, or on an altachmen

SIGNATURE:

filing doas not qualily for the exemptions contained in Section 119, Florida Statules. | further cortify that the information
trie and accurate and that my signature shail have the same legal elfect as if mada under oath; that | am an officer or director
eporl as roquired by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11
ered,

”@Amn- E)Wﬁ “9{}/0’/97 ?gg,a_Zﬁ’Z-éaV




