FILE NOW: FILING FEE IS $61.25

NONPROFIT

1996

CORPQORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FORCE, INC.

MODEL CITY CRIME PREVENTION SUB-COUNCIL AND TASK

Principal Place of Business

1000 NW. 62ND STREET
MIAMI FL 33150

Mailing Address

1000 NW. 62ND STREET

MIAMI FL 33150

SN

3. Date Incorporated or Qualified 3a. Date of Last Raport
03/02/1993 07/03/1995
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 2 650468286 Not Applicable
Suite, Apt. #, etc. Sutte, Apt. #, etc. 5. Certificato of Status Desired 0 $8.75 Additional
E| ?ﬂ Feo Roquired
__ City & State City & State 6. Election Campaign Financing $5.00 mMay Be
23] 28] Teust Fund Centribution n Added to Fees
2p Country Zp Gountry B. This corporation has liabitity for intangible 1ax under s. 199.032,
|2s] 29] 30] Florida Statutes O ves ONo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registersd Agent
81| Name
JOHNN'“N- THELBERT B2| Street Address (P.O. Box Number is Not Acceptable)
1000 N.W. 62ND STREET
MIAMI FL 33150 63
84| City 85| Zip Code
FL

oricia Statutes,

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement
or registered agenl, or both, in the Stats of Flarida. Such chan%e was authorized by the corporation’s board of directors. | heraby acce
famifiar with, and accept the obligations of, Section 617.0503, FI

for the purpose of changing its registered office
pt the appointment as registerad agent. | am

SIGNATURE Sgnanre, bped o printea name of revistored agen aro e f apphcatie. INGTE Regsterad Agent sgnarurs required when renstafing] DATE

12. COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE DG [DELETE 1.4TITLE [JChange ] Addition
NAME JOHNAKIN, THELBERT 12 NAME

sreer aporess | 1345 NW. 51ST STREET 13 STAEET ADDRESS

CITY-8T- 7P MIAM: FL 33150 140Y-51- 2P

TITLE VD [CIDELETE 21 7ML Cichange [T Addition
NAME BURNES, EARNEST 22 NAME

stager aooress | 3120 NW 56TH STREET 2.5 STREET ADDRESS

Oy -ST- 2P MIAMI FL 2 4CITY-ST-2P

TIILE DT [CJDELETE ATITLE [OChange [ Addition
HAME STARKS, STELLA 32 NAME

street aporess | 4725 NW. 16TH AVENUE 33 STAEET ADDRESS

CIEY -§1-217 MIAMI FL 33150 34 CIY-5T-2P

THE oS BXIDELETE 41 TITLE DS Dchange  XJ Addition
HAME BOWLES, CLARA 4 2NAME LURA M. BARNES

streer anpaess | 812 NW 65TH STREET a3smeeTaress | 778 N.W. 41 STREET

CITY-S1-2P MIAMI FL 44 CITY-ST- 2P MIAMI, FL

TIE SVC [JDELETE 51TITLE [Cchange ] Addition
NAME ROBINSON, REV. WILLIE 5.2 NAME

sireeTaooress | 731 NW 45TH STREET 5.3 STREET ADDRESS

CITy-S1-2 MIAMI FL 54CITY-ST-2P

1kE [CJDELETE B1TITLE [JChange [ Addition
NiME 6.2 NAME

STHEET ADDRESS 63 STREET ADCRESS

CY-S1-2P 6.4 CTY-§1-21P

certify that the information

appears in Bloc

14, | do hereby certify that the information supphed with this filin
indiated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same fegal

ian or the receiver or trustes empowarad 10 executs this report es required by Chapter 617, Flonida Statutes: and that
Lashment with

aath; that | am an officer or director of the corpor,

12 or Biock 13 if changed,
SIGNATUR \)/Z/;[é

SIGNATURE AND

1 address.

g is voluntarlly furnished and does not qualiy for the exemption stated in Saction 110.07{3)(K), Florida Statutes, | further

| effect as if made under
my name

01/30/96 (305)758-7033
Dete Deyfime Phone 4

CR2E037 (12/95)




