2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N93000000479

1. Entity Name

D.H.S. TASK FORCE AND ALUMNI FOR EQUAL AND
QUALITY EDUCATION INC.

Principal Place of Business

1324 N\W. 27TH AVE.
FT. LAUDERDALE FL 33311

Mailing Address

P.Q. BOX 9406
FORT LAUDERDALE FL 33310

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

i

FILED

Apr 14,2004 8:00 am

ecretary of State

04-14-2004 90060 048 ****70.00

i

II

Ik

331 NW 27 AVE

MOORE CR2EG37 (11/03)

City & State City & State 4. FE! Number Applied For
65-0359532 " INot Applitable
--—-Zip s e COUNNY e e e = AR o o o _‘,,COEJ_E_'(__W =—=—— =gz cartificate-ol- Status Desire te—— :$&75_.A'ggit_i°nal -

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageft —————"

Name ] T "

" DAVENPORT, OZZIEM '

Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33311

&

ity

FL ‘ Zip Code

B. The above named entity submits this statement jor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and title it apghcable.

{NOTE: Regtstered Agent signature required when reinstating}

DATE

Trust Fund Contribution.

. 9. Election Campaign Financing

$5.00 May-Be---
Added to Fees

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplernental report is true and accurate and that m
of the corporation or the receiver or rusiee empowered to execute this repoy

ignature shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chagter 617, Florida Stalutes; andg thal my name appears in Block 10 or Block 11 if

~AOPF

changed, or on an attachment with an?&q/wﬂh ali éther like empowe
Ay
SIGNATURE: @ I

AND TYPED AR-PANITED NAME OF idc)uhc OFFICER OR DIRECTOR

- 6-24 %‘/4 S~ Koy

7 Date Daylime Phone #

74

—

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

T PD 1 Delete T [JChange [} Addition
NAME DAVENPORT, OZZIE M e

STREET ADDRESS | 331 NW 27 AVE STREET ADDRESS

orv.srzp  |FT. LAUDERDALE FL 33311 CYosT2P

TITLE D 7 Delete TE OJChange [ Addition
N BARNES, MELVIN NAVE

sTreET apDRess | 4761 NW 17 STREET STREET AGORESS

orv.stzp | FORT LAUDERDALE FL 33313 P

me . _ —|SD._ . . o Jpeete- . ome. . | e e [1.Change . .} Addition .}
NAME. Lo SMlTH MILDRED C e mm e o T [T S D o T
STReET ADDRESS |4761 N.W. 17TH STREET STREET ADDRESS

ory-s7-7p - [LAUDERHILL FL:33313.- - _ - = - orvestozie. - Y, et e . i
e VFPD O peiete TiTLE [ Change (] Addition
N DRISOM, JOSEPH e

STRECT AODRESS | 4520 NW 6 COURT STREET ADDRESS

urv.st.zp | FORT LAUDERDALE FL 33317 i

LS .

TImE TITLE Ch Aggit
e SMITH, NATHANIEL 0 oece e [ Genge [ Addition
sTaEET aponess | 4761 NW 17TH ST. STREET ADDRESS

wrv.grap  |FORT LAUDERDALE FL 33313 oIy

nTLE {3 elste TmE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ALDRESS

CITY-ST-7P CITY-5T-ZIP



