FILE NOW: FILING FEE IS $61.25 - | FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 03 ’ 1999 8:00am
CORPORATION o Katherine Harrs )
ANNUAL REPORT ~i Secretary of Stata Secretary of State

| 1999 <! S 7' DIVISION OF CORPORATIONS
DOCUMENT # N93000001077

MODEL CITY CRIME PREVENTION SUB-COUNCR. AND TASK
FORCE NC: - -

02-03-1999 90015 009 **#%70.00

Principal Place of Business - Mailing Address . . L '

1000 NW. 62ND STREET 1000 N.W. 62ND STREET
MIAMI FL 33150 . MIAMI FL 33150 . ;_

~ ) : |

2. Principal Place of Business - T 2a- Mailing Address 3. Date Incor%ated or Qualifed :

m S T 03021593 L :

Suite, Apt. #, atc. . Suite, Apt. #, etc. ’ 4. FEI Number ) Applied For !

E] . .- ;;‘ ] 650468286 - Not Applicable § *: !

City & Stat o City & State ' . it I

ity N ity | 5. cortifcate of Status Desied . B $8-19 Additional ,

E b . ;‘ : . - Fee Required '

~Zip i : Country i Country 6. Elaction Campaign Financing - o $5.00 May Be E

m . El ) 2_9] r:ﬂ Trust Fund Contribution . - Added to Fees '

9.. Name and Address of Currert Registered Agent . 10. Name and Address of New Reglstered Agent ) i

g - ‘ L DL AT b e b e fed o ow Cx b 81 Name - o ,,:

JOHNAKIN; THELBERT.- +- e it To4st [B2] Sireel Address (P.O. Box Number is Not Accepiable) E

TOOGNW. 6ND STREET " - = |

MAMIFU33150- © . - S : 3

) R : 3 84] City ' T 85] Zip Code f

o G o erpdite o R TN LA o Neihaar e N"-SEL"" s gl i e ey :

11 Pursua the provisions of Sections 617.0502 and 617, 1508, Flarida‘Statutes, the above-named carporation submits this statement for.the’purpose of changing its registersd

"N SRice o registered agent, or bath; in the State of Florida.’ Such change was authorized by the carporation’s board of directors. | hereby accapt the ap) intmeant as di
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. R SR L hebin AR RS ! S i

SIGNATURE Slpnam“typed ar printed name of registersd agent and Litie If applicable. (NOTE: Reglsterad Agent signaturs required when reinstating) . ﬁATE . 6‘
12 R OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T OF FICERS AND DIREGTORS IN 12 =2
e oc . ' CIOELETE TATTE BRI CiChengs  ClAddfon| =
NAME JOHNAKIN, THELBERT : 12 NAME T o ' - o I~
seeraooress| 1345 NW. 15T STREET , 13 STREET ADDRESS BRI o
orv.stze | MIAMIFL 33150 - L4 CIFY-§T-2P SR -
e vo . - - [ DELETE 21T T ’ * . [dChange [JAddiion| O
NAMEE BURNES. EARNEST . anwe, | ) - - 1
streeT aporess] 3120 NW 56TH STREET ‘ 23 STREET ADDRESS _ o ;
avstze. | MAMIFL I . 2.4 OTY-5T-2P : : -
) ) SN NP [ DELETE 34 TMLE : } - [Ochange [ Addition
ClISTARKSISTELA 7o~ o o o o feowe | | | —.

T NWIISTHAVENUE -~ & 33 STREET ADDRESS ' o '

MIAMI FL 33150 L 34, CTY.5T.2P L S

SVC .. 03 DELETE 41 TITLE j - ' " [)Change  [JAddition ]

ROBINSON, REV. WILLIE -

4. 2NAME

ress{731 NW 45TH STREET 43 STREET ADDRESS L ..
crv-stze | MIAMILFL ' . . " Juacmvstze R ! '
TME - : ) [J DELETE 5.1 TITLE - [OChange  [J Addition
e | : : S2MAME : '
sTREET AoDReESs| ¢ 53 STREET ADDRESS
CITY-5T-2P ‘54 CITY-ST-7P . ) . . ‘
TME [J DELETE §ATILE ] ] - - '[DcChange [ Addiion | .
e 8.2 NAME ‘ ) : . J
STREET ADDRESS| , - 83 STREETADDRESS | ¢
CITY-ST-7P B o 64 CTY-ST-2P ) " B

formation 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 repart or supplerental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or difector, of the Sorporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Slatutes; and that my name appears in

74 { hareby carilfy that the info

Block 12 or Block 13.if changed,-or on an apaqhmeh_l with an address, with ali other like empowered.




