FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

' .

DOCUMENT # N92000000710

SOUTH DADE ALLIANCE FOR NEIGHBORHOOD DEVELOPMENT

Principal Place of Business

12425 S.W. 226TH ST.
MIAMI FL 33170

Mailing Address

P O BOX 700757
GOULDS FL 31 R
us

JUDLLT T TwaLTTs

O

REXY

2. Principat Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

24] [2]

|29]

[30]

Trust Fund Contribution

21] 26] 12/09/1992

Suite, Apt. #, etc. Suite, Apt. #, etc. 4.- FEI Number Appliad For
22} o 27] 650375026 Not Applicabla

City & Stat City & 5 - Additi

fy & State & Stale 5. Certifcate of Status Desired [ $8.75 addtional

FE} _';;I Fee Required

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
2

Added to Fees '

9. Name and Address of Current Registered Agant

10. Name and Address of New Registered Agent

DAWIS, HEHEMIAH
11980 SW 179TH TERR
MIAMI FL 33177

81| Name  pRESLEY, MARK

82| Street AddleiséPQCi Box gum{)qer is TT&CSFK%NUE -

. MIAMI,FL. 33157

84| City 85| Zip Code

FL

11. Pursuant to the provision1

office or registered adgent|
agent. | iliar wih,
SIGNATUR|

[
of Sections 617.050% al

617.1508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registered

or both, in the Stale &f Fidvida. $uch change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

nd accept the obligatigns of, Seftion 617.0503, Florida Statutes.
o-—é s + A

Signature, typed or pripted name of registered agant and ttie f appl :able.]

4/29/99

{NOTE: Registerad Agant signature required when renstating)

DATE

12. OFFICERS AND DIRECTORS ' 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD XX DELETE 11 TITLE PD [ Change T Addition
NAVE DAVIS, NEHEMIAH 12NAME PRESLEY , MARK

streeTaporess| 11980 SW 179TH TERR 12 STREET ADDRESS 19910 S5.W. 116 AVENUE

CITY-$T-2IP MIAMI FL 1.4 CTY- ST+ 2P MIAMI,FL. 33157

TE VPD XX DELETE 21TIME VPD ClChange K] Addition
NAME JAMES, JOSEPH 22 NAME SEWELL, JOSEPH

sTReeTADDRESS| 21799 SW 117TH COURT asmecTanoress 1580 N.W. 16 AVENUE

CITY-ST-2P MIAMI FL 24cmy-s-zp - HOMESTEAD, FL. 33030

TME [ DELETE 31TME SD [Change [0 Addition
NAE JAMES, JOSEPH 32NAVE JONES, LARRY

streeTaooRess| 21789 S.W. 117TH COURT sasmeeTaooress |11700 S.W. 199 STREET

CITY-5T-2P MIAMI FL 33170 se.cry-srze |MIAMI, FL. 33177

TMe TD () DELETE 41 TMLE [JChange 3] Addition
NAME WALKER, LYDIA E 4. 2NAME

sweeTAoDRess| 12425 S.W. 226TH ST. 43 STREET ADORESS

ITY-ST-ZP GOULDS FL 33170 44 CITY-8T-ZIP

TME D [ peLETE 51TILE [Jchange  [C]Addition
NAME DAVIS, NEHEMIAH 52 NAME

sTreeTapoRess| 11980 S.W. 179TH TER. 53 STREET ADDRESS

CITY-ST- 2P MIAMI FL 33177 54 CITY-ST-ZP

TITLE [ DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P &4 CITY-ST-ZP

14, T heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i). Florida Statutes. | further certify that the information

indicated on this annual report or supp
officer or director of the corporation gt the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statute;
n address, with all other like empowered.

: %Z/MU

NG QFFICER OR DIRECTOR

Nt wi

X7 be i = N/G
TJRE AND TYPED-OR PRINTED NAME OF SIGNI

IRED

efmental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
s; and that mi name aggaars in
(305) 258 5959
LYDIA E. WALKER, TREASURER

4/29/99

Date

Daytirne Phona #

May 06, 1999 8:00 am §
Secretary of State

05-06-1999 90147 031 ****61.25

CR2E037 (11/98)



