NONPROFIT FLORIDA DEPARTMENT OF STATE A r 06 1 999 .
9 .
CORPORATION Katherine Harris ecretary of State
ANNUAL REPO_RT Secratary of State i
1999 DIVISION OF CORPORATIONS 04-06-19539 90008 025 ****70.00 ‘
1. Corporation Name
BAME DEVELOPMENT CORPORATION OF SOUTH FLORIDA, | Ve e o - o
_ I 281431 90008 - 35 ‘
NC. J
Principal Place of Business Mailing Address
245 NW BTH ST 245 NW 8TH ST
MIAMI FL 33136 MIAMI FL 33136
2. Principal Flace of Business 2a. Mailing Address 3. Date Incorporated or Qualifed =
) 2] 03/27/1992
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
2| .. . ;ﬂ . No! Applicable -
City & State - ~ City & State = ——88'T 5 Additional—— |
= v R 5. Certifcate of Status Desired a $8:75"Additionl
23 _2;\ Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 May 8e
;‘ |25| 29[ rs;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
_ i 81| Name [
WH'TE, JOHN F. 82| Street Address (P.O. Box Number is Not Acceptabie)
245 NW 8TH ST :
MIAMI FL 33136 8
84| City FL 851 Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE } )
Signature, typed or printed name of registered agent and ttla if applicable. {NOTE: Registered Agent signature required when reinstating} DATE g
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ';
mE D [ DELETE 11TIMLE (JChange  [JAddiion| ¥
|
NAME WHITE, JOHN F REV 1.2 NAME n
streeT aporess| 20507 NE 9TH PL 13 STREET ADDRESS g
orv-st-ze | MIAMI FL 33179 14 CITY-ST-ZP &
TIMLE D {7 DELETE 21 TTLE [lChange  [JAddiion| &
HAME KOONCE, GEORGE DR 22 NAME
sweeranohess| 14651 SW 94TH AVE 23 STREETADORESS
‘arv.st.ze | MIAMI FL 33176 Ct - -9 A CITY-ST-ZP - =T - !
TMLE D - [J DELETE 31 TME [QChange [ Addition
NAME YOUNG, ANDREA 32 NAME
streer apokess| 2225 .NW 177TH TERRACE 33 STREET ADDRESS
cmv-st-ze | MIAMI FL 33056 34, CITY-5T-ZP
TME D ] [ DELETE 44TIMLE Cctange {7 Addition l
NAME BROWN, ALFREDA 4.2 NAME
sreeT apDress| 1840 NW B1ST ST 43 STREETADDRESS
orv-stze | MIAMIFL 33147 44CTY-5T-29
TME [] DELETE 5.4 TILE [Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST-2P 54 CITY-5T-2P - B
TITLE [ DELETE 61TME CJChangs [ Addition
NAME , b B2 NAME ..
STREET ADDRESS |-« . . 63 STREET ADDRESS
aTy-st-aR | 54 CITV. 5T 2P . .
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this ann epan or supplemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that f am an
officer or diractor offhe corporption or the feceiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or BlockA3 if changed ah dttachfment wigh an gddress, with alt other like empowered.
SIGNATURE: EQU | R.E@ F. White,President 3-30-99 305-379-8250
8 Date . N . Daytime Phone #




