LT

/\ | | | FILED

F

2006 NOT-FOR-PROFIT CORPORATION Aug 25, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N94000001225 08-25-2006 90002 022 ****75.00

1. Entity Name
LIBERIAN ASSOCIATION OF SOUTH FLORIDA, INC.

Principal Place of Business Mailing Address :' U u 2 6 2 ? 9
P.0. BOX 8026 P.0. BOX 8026 ' ‘
FT LAUDERDALE, FL 33310 US FT LAUDERDALE, FL, 33310 US .
R T T TR
Suite, AplL. #, elc. Suite, Apt, #, etc. 08142006 Chg-NP CR2EG37 (4/06)
City & State City & State 4. FEI Number Applied For
65-0481178 Not Applicable
p Couniry Zip Country O 5. Certilicate of Status Desired O ?i'gg:\i?:;‘imal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registored Agent
Tl Name
FLAH, CHERYL -+ - ) Jome s N. G'-OOGQ r*lcFQQ,
724 NEW LAKE OR. trget sS | Box N T is-Bot A able}
BOYNTON BEACH, FL 33426 if '”/j?? /a A (5 ?l g ‘71

Cny /V\\&W\v\ FL Ij%Code

8. The above named enu:y submits this statement tor the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ghbligations ol r/ﬁs? agent.._
o g-2/-206
“SIGNATURE . J‘:D /
DATE

Slgna!ura twed. nl pm‘led name of ragisterec agent mm # applicabls, {NOTE: Regislerad Agent signaiure required when reinstating)
Filing' FeJ is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 6, 2006 Trust Fung Contribution. 0O  AddedioFees Florida Department of State

10. N OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10
TALE PD - [P Delete TNE Pres\iaen+ OJChenge [ Addition
NN MASSAQUOI, PATRIK NAE TRMNeS Goodvidae.
STREET ADDRESS | 2211 SW 43RD WAY swerrsooness (\\ w4 O N & A0 B
orv-st-2P | FORT LAUDERDALE, FL 33317 oSt RO\ BN f—L_ 22/ / ‘?
e VPD . Wele TITLE re.c- PF& < &C‘_’._ l(\ +" O Change  [MAaddition
NAME PATTERSON, JAMES NAME ANt S Mootk
STREET ADORESS | 1740 WINDORAH WAY APT F smeeraooress |2 G f Soh roc pge- B ud, = )
ov-S1-1P | WEST PALM BEACH, FL 33411 orv-st2e (e, 24 ?&\ A Q,MCL . 3 B/
TITLE s [ Delete TITLE S&C/{" O Change [ Addilion
NAME WILLIAMS, AMY M NAME \Q,. L \/\///.—A—/ Ams e & £
STReET ApoREss | 6603 CONSTANCE ST staeet s00r€ss | (5 05 Qon 5trance
Cry-sT-ZP | LAKE WORTH, FL 33467 cir-§7-29 éc,&.)dr H\/ F/— 23 H (" 7
e T i Betere e “T‘M% A Dchange  [Addiion
NAME YANKOON, JOE N NAME oo \ \ &
STREET ADDRESS | A-520 NW 36 ST 408 STREET moasss 5
orr-si-zP | LAUDERDALE LAKES, FL 33319 CIry-ST-2 ‘ m rﬁ c, L. 3_3 l
TME [ pelete TISLE Dl change [ Addition
NAME - NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
e 7 oetete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2IF

12. | hereby cestify that the infarmation supplied with this filin g does not guality lor the exemplions ¢ontained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same |egal effect as it made under oath; that § am an offices or director
of the corporation or thereceiyer. of_lrustee empowered 10 exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachmep graddress. with all other like empowered.

SIGNATURE: [ Lt === g"z/‘)%“ L4 -F 2oty 7

BIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dayiime Phona #




