.+ 2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 29, 2005 8:00 am

DOCUMENT # N47976 ecretary of State
1. Eniity Name 04-29-2005 90221 026 ****61 25
MIAMI NORTHWESTERN CLASS OF 1962, INC.,
Principal Place of Business. Mailing Address
3310 NW 177TH TERR 3310 NW 177TH TERR
o T ”ll”‘l‘ |” I’I”‘ll’l ||m ‘ﬂ[l |’” |m| I‘IU I‘l” |'|“ |l|“|’|”m Il ‘"i
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)
Cit;r & State City & State 4. FEl Numbar Apptied For
65-0333156 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 additional
) Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%ggSENV\Yﬂ?NS?ELé OUHT- Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Slgnatyre, typad or printed nama o registered ageni and Inla if epplicable (NOTE Registered Agant signature reguised when reinstating} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2006 Trust Fund Contribution. u Added to Faes Florida Department of State
10. 7 OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE PD O velete TInLE [T change ] Addilion
NAVE GIVENS, ORSIBE NAME
STREET ADDRESS | % 18931 NW 24TH AVE SIREET ADDRESS
GiTY-ST-2IP OPA LOCKA FL CITY-ST-2IP
T sD (@ Beete e SECEETRCY @Thange [ Addition
NAME KINEARD, BERNDA S. NAME D"ﬂd%u GLV"J /C’:'d .
STREET ADDRESS | % 18931 NW 24TH AVE STREETADDRESS | 240 /oD NJv LA Y4 O gﬂNTM?ad ; M-
orv-sr-zp - |OPA LOCKA FL CITY-ST- 2P 333¢7
oL VVP [ Delete T il E-Ppestd enT [QEhange [ Addition
NAME WILLIAMS, ERNSTINE HUNTE MAME o Y yd £ U'T"[d‘ &R FDM
STREET ADDRESS | 18931 NW 24 AVE - ~$TREET ADDRESS '—%‘gg';‘g‘&-@fl\'ﬁf TN AT,
cny-si-zp |OPA LOCKA FL CITY-ST-7P MuoAWML T 33 I35
ILE ™ 1 Detete TITLE ’ [L] Change  [J Addition
\AME BROWN, JOHNNY NAME
STREET ADDRESS [ %o 18931 NW 24TH AVE STREET ADDRESS
cry-si-ze | OPA LOCKA FL CITY-ST-2F
TIiE D [ Detete TIILE +ind Audﬁ—o SER ETrey [Trthange  [J Addition
A SMITH, ADDIE NAME DoLores MCLLeE.
stheeT appagss | 270 HARLEM AVENUE SREETADORESS |/ PGZO N wh 22N YY) 0 e
CITY- ST- 2P OPA LOCKA FL 33054 CITY-ST-2P m ’;4'11 ‘l -"7L 33 %—é
D 4 o
TILE 3 Delete TRE [ change [ Addition
- ELLIS, BENJAMIN (MGR.) e
staget Aponess | Yo 18931 NW 24TH AVE STREET ADDRESS
orv-srpe |OPA LOCKAFL CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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, or on an attachment with an address, with all other like empowered.

SIGNATURE: S0 peny) - Oesipe (ivens ‘{/zn/g D05 62514236

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona &




