SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 ({F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996 N
DOCUMENT #  N95000005531 (7)

1. Corporation Name

MODEL CITY CITIZENS PARTICIPATION BOARD, INC.

Mailing Address ”Imm Ill

LT

Principal Place of Business

10850 SOUTHWEST 220 STREET 10850 SOUTHWEST 220 STREET
MIAM FL 33170 MIAMI FL 33170
3. Date Incorporated or Qualified 3a. Date of Last Report
11/21/1985
2. Principal Piace of Businass 2a. Mailing Address 4, FEINgrnber Applied For
21 ;] Kg - Oé?- ?‘/Oé Not Applicable
ite, Apt. #, R ite, ¥, it
Suita, Apt. ¥, etc Suite, Apt. . etc 5. Certificate of Status Desired D 58'75 Additional
rEﬂ 27 Fee Required
City & Stale City & State 6. Election Campaign Financing D $5.00 May Ba
E E Trust Fund Contribubian Added to Fees
Zip Country Zip Counlry 8. This corporalion has liability for intangible tax under s 199.032,
FZTI 25 E] E] Florida Statutes [Jves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
B1{ Name
THE LAW FIRM OF MWHENCE J SHEGEL CHRTD 82| Street Address (P.O. Box Number is Not Acceplable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 83
84| City FL Iss Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subnts this statement for the purpose of changing its registered
ofiice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617, 503, Florida Statutes

SIGNATURE
Slgrature. typed or printed name of regeaterad agent and tille it applicatie (NOTE Regislered Agent sigralure requirsd when reinstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICE RS AND DIRECTORS 1M 12 1)
TIMLE PD [__JoeLene LITILE [_J change™ [T Addition g
NAME JOHNSON, MCDONALD 12 NAME r
staeeranceess | 10850 SOUTHWEST 220 STREET 1.3 STREET ADORESS &
CTY-5T-2P MIAMI FL 33170 1ACITY-57- 2P &
e Vv L DelEre 21TINE L] change [T Addition |
NAME JOHNSON, CHARLES 22 NAME
STREET ADDRESS 10850 SOUTHWEST 220 STREET 23 STREET ADDRESS
CiTY-S1-21P MIAM FI. 33170 2 ACHTY-5T-21IF
TITeE — 8D [ Toetere 31 TITCE [Jchange  [_] Addiion
NAME THOMPSON, ERNESTINE 32 NamE
STREET ADDRESS 10850 SOUTHWEST 220 STREET 33 STREET ADDRESS
CitY-ST-2P MIAMI FL 33170 34 CY-§7-210
e D [_Joetere 41TLE [_] Change ™ [T addition
HAME VARIETY, LEE 4 2RAME
STREET ADORESS 10850 SOUTHWEST 220 STREET 43 STREET ADDRESS
CIY-5T-2P MIAMI FL 33170 44 CITY-ST-2PP
TIME D : e [ beLere 51TILE [T change [T Adaition
NAME MORLEY, ALLAN 52 NAME
STREET ADDRESS 10850 SOUTHWEST 220 STREET .3 STREET ADORESS
¢ITY -57- 2P MIAMI FL 33170 SACITY. ST-21P
TME L I'oecere 61TLE [ Change ™ T Addiicn
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS

| ClTy-§r-7p A GTY-SI-2¢

14. | do hereby certity that tha information supplied with this fling is vofurtarily furnished and doas not qualify for the exemption stated in Seclion 119.07(3)(k}. Florida Statutes. |
further cerlify thal the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if

made under oath; that | am an officer ar d

that my name appears in Block 12 pr Blg

SIGNATURE:

|

ector of the corporation gr the receiver or trustee empowsred to execute this repart as required by Chapter 617, Florida Statutes; and

3if changed, oron a achment with an‘a ddress.
65//}/ Gl 2A52- 2044

Daylime Phone #




