2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # N93000004477
bt ecretary of State
of 3 o ok
DADE COALITION FOR GOOD GOVERNMENT, INC. 04-12-2004 90272 049 #6125
Principal Flace of Business Mailing Address
9927 N.W. 52ND TERRACE 9827 NW. 52ND TERRACE
MIAMI FL 33178 MIAMI FL 33178
Suite, Apt. #, etc. Suite, Apl. #, efc. MOORE CR2EG37 (11/03)
City & State City & State 4. FEI Number Applied For
65-0503389 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ ?g g{i 1':?:{;""“3’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

" LEVY, MORGAN |
9927 N.W. 52 TERRACE
MIAMI FL 33178

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

City FL i Zip Code

8. The above named entity submits 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 registered agent.

SIGNATURE
Slignature. typed or printed name of registered agent and fille if apphcable, {NOTE: Registered Agont signature raquired whan reinstating)
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD M petete TiTLE [DChange [ Addition
N LEVY, MORGAN NAME
sTreeT aoress | 8927 N.W. 52ND TERRACE STREET ADDRESS
gny-stze (MIAMIFL CITY-ST-2IP
TILE sD 1 pelete TME {J change [ Addition
NAMEE ROGERS-LIBERT, PATRICIA NAME
swReer ADDRESs | 1155 HELMSMAN DR. #M14 STREET ADDRESS
CITY-51-21F MIAMI FL CITY-ST-21P
TILE ™ 1 Delete TTLE [ Change. [ Addition
“wae ~ - {COCHRAN, HUGH. - - e L
STREET ADDRESS | 1708 W. 75TH ST. STREET ADDRESS
CITY-ST- 2P HIALEAH FL CITY-ST-2IP
LE 1 Delgte TITLE [ change [ Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME 1 Delete TILE (3 Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTE 1 Detete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nd} guatify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppleme ort is true and acpurdly and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiveLer trusteg empowered 14 ¢ this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Empowered.
7 ﬁ/%j 6/045 365592307

““SIGMATURE AND TYPED i PRINTED NAME OF s@q G OFFICER OR DIRECTOR / Daie Daylime Phons #

SIGNATURE:




