FILED

2005 NOT-FOR-PROFIT CORPORATION Jul 0S5, 2005 8:00 am
ANNUAL REPORT ° Secretary of State

07-05-2005 90115 012 ****70.00
DOCUMENT # N93000001077
1. Entity Name
MODEL CITY CRIME PREVENTION SUB-COUNCIL AND
TASK FORCE, INC.
Principal Place of Business Mailing Address
1000 N.W. 62ND STREET 1000 N.W. 62ND STREET
MIAM), FL 33150 MIAMI, FL 33150 50054539
s i L CEAR NG DR W
Suite, Apt. #, etc. Suite, Apt. #, etc. 05122005 Chg-NP CFI2E03-7 (10/03)
City & State City & State 4. FEI Number Applied For
65-0468286 Not Applicable
Zip Country Zp Countey 8. Certificate of Status Desired IE’ gg‘gigf:;ﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama
ROBINSON, WILLIE. .

1000 N.W. 62ND STREET Street Address {P.0. Box Number is Not Acceptable)

MIAMI, FL 33150

City FL | Zip Code

8. The above named entityfsubmits this statement for 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 registéred agent.

SIGNATURE

Slgnature. lvped or printed name of ragistered agent and litle il applicable. {NOTE: Registerad Agent signature required when reinstabing) DATE

Filing Fee is $61.25 9. Election Campaign Financing 35_od May Be ‘ " " Make checkpayable to

Due by September 7, 2005 Trust Fund Contribution. [ Added 1o Fees Florlda Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DCP - [ elete TITLE [J Change [ Addition
NAME ROBINSON, WILLIE NAME
STREET ADDRESS | 4925 NW12TH AVE STREET ADDRESS
CITY-ST-21P MIAMI, FL 33127 CiTY-ST-2IP
TITLE DTS 77 Detete TITLE [ Change [ Addition
NAME STARKS, STELLA NAME
STREET ADDRESS | 4725 N.W. 16TH AVENUE STREEF ADDRESS
CITY-ST-2iP MIAMI, FL 33150 CITY-57-2IP
e sVC - 1 Delete e [ Change  [J Addition
NAME BURNES, EARNEST NAME
STREET ADDRESS [ 3120 NW 56TH STREET STREET ADDRESS
CITY-57-21P MIAMI, FL 33142 CITY-ST-ZIP
TITLE 1 Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-21P CITY-ST-21P
TITLE O Detete TITLE O Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ thange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i¢ CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing doas not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or tha receiver or trustee empowered 1g execute this report as required by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gn adgress, with ghOtdler like empowered.
. ‘ ”. 7
Vel it om 05" = AH = 0556515603
Date

SIGNATURE: d
BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFACER OF GIRETTOR Deytime Phane #




