2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 05, 2005 8:00 am

DOCUMENT # N38694 Secretary of State
- Enty Name 2 05-05-2005 90100 012 ***%70.00
THE CULTURAL COUNCIL, INC.
Principal Place of Business Mailing Address
7740 SW. 142ND STREET 7740 S.W. 142ND STREET ¥
”éAMI FL 33158-1515 ﬁlSAMI FL 33158-1515 50048339
i AR A AN
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, efc. Suite, Apl. #, etc. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
65-0200541 yd Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ?eaegfq Addiional
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
X Name ’
?;JESHQAGINTAZYNOL!)'LSY.I_REET Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33158
City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered cffice of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatyra, typed o prinlad name ol 1egistared agent and hie if applicable (NOTE Regmteted Agant signature reguied whan renstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Coniribution. O  Addedto Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HIILE DpP [ Cetete TITLE [ Change [ Addition
NAME BUCHMANN, YOLLY NAME
STREET ADDRESS | 7745 SW 142ND ST. . STREET ADDRESS
CITY-5T-ZIP MIAMI FL 33158-1515 CITY-ST-2IP
LE DVPT [ pelete TILE [ change [ Ackdition
NAME JARVIS, LYNN RANE
SIREET ADDRESS {9116 SW 159TH TERRACE STREET ADDRESS
CIY-ST-2IP PALMETTO FL 33157 CIFY-ST-2IP
THLE DS O Delete TTE [ Change [ Addition
NAME NEIDHART, LOIS NAME
strecy apnress | 15800 SW 79TH AVE _ - ]| STREETADDRESS
Ty -S1-21P PALMETTO FL 33157 CITY-ST-2P
TILE DVP £ elete TTLE O Ghange [ Addition
NAME NO NAME
STREET ADDRESS P44 W 145 3:9)'5{’ STREET ADDRESS
ory-srap {PAMMETTEFL 34157 CITY-5T-7P
DVP -
TLE [ patete TIILE (] change 7] Addition
NAME MULHOLLAND, ISABEL NAME
sTReeT appress [ 14621 SW 65 AVENUE STREET ADDRESS
CITY-ST- 7P CORAL GABLES FL 33158-1821 CITY-ST- 2P
ITLE (O pelete TILE O change [ Addition
HAME OESMOND, CYNTHIA NAME
sTReeT apoeess | 16900 SW B7 AVE STREET ADDRESS
Y- SE. 7P PALMETTO FL 33157-4673 CTY-S1-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. | further certify that the information
indicated on this report or supplamental reportis true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or directer
of the corporation or the receiver or tustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, o1 on an attachment with an address, with all other like empowered.
smnmuae/@éﬁ'fw/ﬁuww d/&w‘[ 37 2008 30323399/
| /Jscnaure Kb TYPED OR PRINTED NAME OF SIGNING OFFICERORDIRECTOR /'

SIGNATURE T¥PED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Care Dayiima Phons 4




