SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
ANMOUNT DUE ON OR BEFORE 08/30/08: $61.25 {iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: 5235.25).
NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FILED

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Sacretary of State

DOCUMENT # N93000001077 (7)

MODEL CITY CRIME PREVENTION SUB-COUNCIL AND TASK

agent, | am fambillar with, and accepl the obligations of, section 617.0503, Fiorida Statutes.
SIGNATURE

Principal Place of Business Malling Address
1000 NW. 62N0 STREET 1000 N.W. 62ND STREET 3. Date Incorporated or Qualified
MIAMI FL 33150 MIAMI FL 33150 1993
4. FEI Number Applied For
65-0468286 Not Applicable
2. Principa! Place of Business 2a. Malling Address 5. Cortiicate of Status Deslrad E"l 58.75 Additional
m 26 Fee Required
Suite, Apt. #, elc. Suile, Apt. #, etc. 6. Election Campaign Financing $5.00 may e
22 27] Trust Fund Contribution Added to Fess
City & State City & State 7. Is thls nonprofit corporation a homeowners assoclation?
23 28 Yes No
Zip Country Zip Country B. This corporation owes of has paid the curent year Intangible
m 25 m 1) Parsonal Property Tax due June 30. L Yes No
8. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Reglstared Agent
81| Name
JOHNAKIN, THELBERT BZ| Sirest Address (P.O. Box Number is Not Accaptabie)
1000 N.W. 62D STREET
MIAMI FL 33180 8
84| City F L 85| Zip Code
11, Pursuanl to the provisions of sections 17,0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changln? its reglstered
office or reglistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appotntment as registerad

Signatuns, typed or printed name of reglstered Bgent and il If epplicabla. (NOTE: Regfatered Agent signature required when renstating} DATE

an officer or director of the corporation or the receiver or frusiee empowerad to execute this report as required by Chapter B17,
in Block 12 or Biock 13 if changed, or on an attachmant with an address.

SIGNATURE: _ THE,

BIGNATURE AND TYPEQ OR PRINTED NAME OF BIONING OFFICER

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Tme DG [0 oktee 1.4 TTLE [ change ] Additon

NAME JOKNAKIN, THELBERT 1.2 NAME

streetapDress | 1348 N.W. 51ST STREET 1,3 STREET ADDRESS

cirvsTzP MM FL 33150 14 CITVST-ZIP

TITLE D [J oeteTe 21TE D Change [ _] Addtion

NAME BURNES, EARNEST 22NAME

smreT aooress | 3120 NW 56TH STREET 23 5TREET ADDRESS

orvstze  |MIAMI FL 24 CITY.ST.ZP

e T - CJ oecete 3ITIE [ change [ Addition

NAKE STARKS, STELLA 32 NAME

street anbress | 4728 N.W, 16TH AVENUE 3.3 STREET ADDRESS

CITYST-ZP Mlml_FL 33150 34 CITY.5T.29

TLE sve: [ oetere 41TTE [ change [ ] addition

NAME ROTVSVON_ REV. WILLIE 4.2 NAME

STREETADDRESS | 731 45TH STREEY 4.3 STREET ADDRESS

cmrstzie TRHAMI FL 14 CITY.STZP

e _ [ veLete BATIME [Jchange [ addition

NAME 52 NAME

STREETADDRESS 5.3 STREET ADDRESS

CITY-STIP B4 LITY-ST-2P

TTLE [ oetete 81 TILE [ change [ ] adsition

NAME 8.2 NAVE

STREETADDRESS| 8.3 STREETADDRESS

CITYSTZP . 8.4 CITY-5%-ZIP

14. [ hereby certify that the information sup‘)lled with this filing does not qualify for the exemption stated in section 119.07(3)(1), Florida Statutes. | further certify that the Information
indicated on this annual report or supple

mental annual report Is frue and accurate and that my signature shall have the same Ieg?l ?ergt as {f mad% t:ﬂd?r oath; that | am
orida Statutes; and that my name appears

Jul 22 1998 8:00am &
Secretary of State

CRZEQRT (5/98)



