FILE NOW: FILING FEE IS $61.25 -

FILED

-2
NONPROFIT FLORIDA DEPARTMENT OF STATE A r 30, 1 999 8 : 00 am &
CORPORATION Kathorine Harsls ecret f Stat g
ANNUAL REPORT - Secretary of State al ) 0 ate
1999 DIVISION OF CORPORATIONS 04-30-1999 90141 032 ****5]1 .25
1. Corporation Name
THE SHAKERS EQUGATION FOUNDATION. NG 0 A
* 4
: Boug soid-2 °
Principal Place of. Business Mailing Address N y
2040 NW 11t STREET 2040 NW 111 STREET :
MIAMI FL 33167 MIAMI FL 33167
Z. Principal Place of Business 2a. Mailing Address ' 3. Date incorporated or Qualifed
21] 26] - -03/13/1996
Suite, Apt- #; Bl ————— — . o ~| - Suite, Apt-#, etc— — -~ - .- — ~—=|-4. FEl-Number—=—=~—— = |=-| Applied For
22 . m 65'%59620 Not Applicable
City & Stat . City & Staty iti
ty © ity © 5. Certifcate of Status-Desired 0 $8.75 Add.'tlonal
EI m . Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
2_4| o [El ;I Ial Trust Fund Contribution Added to Fees
9. Name and Addsess of Current Registered Agent 10. Nams and Address of New Registered Agent
) : 81| Name ’
MILBRY, HUDGON . 82| Street Address (P.O. Box Number is Not Accaptable)
~ 2040 NW 111 STREET :
MIAMI FL 33167 83 .
’ 84| Gity FL Iss | Zip Code
T Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of cﬁanging its registered
office or registered agent, or both, in the State of Flasida. Such change was autherized by the corporatjpn’s board of directors. | hereby accept the appointment as registered
agent. | am-fam .- p ngfof, Section 617.0503, Floridg Statutes. .
SIGNATR ; —
Sigh egiste g . B o
12. v OFFICERS AND DIRECTOR: 7 13. ADDITTONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 2
TLE DP . {1 DELETE 1A TILE [ClChange [} Addition | ¥=
NAVE MELBRY, HUDGON - 12 NAME 5
stReeT Aporess| 2040 NW 141 STREET 1.3 STREET ADDRESS 0
CITY-ST-2ZP MIAMI FL 14 CITY-5T-2ZP &
TME Ds - [ bELETE 21TME [JChange  []Addition ] ©
NAME MILBRY, CRAIG 22 NAME
STREETADDRESS| 2040 NW 111 STREET 22 STREET ADORESS
-girv-st.ze-— |- MIAMEF =~ ——— - et v = = -Nasinvistop —|—— - - - i
TILE DVFT [J DELETE 31TME [OcChange [ Addition
NaME MILBRY, ANNIE M 32 NAME :
streeTaooress| 2040 NW 111 STREET 33 STREET ADDRESS :
CITY-ST-ZIP MIAMI FL 34 CITY-5T-21P
TMLE [0 DELETE 41TMLE [ClChange  {]Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST- 217 44 CITY-ST-ZIP
TIME [ DELETE 51 TILE [OCharge [ Additen
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZP 54 CITY-ST-ZP
TME © [ DELETE 61TME [JChange [ Addition
NAME " ’ 5.2 NAME '
v N A L BACTY-ST-2P

T4 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trusise empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Black 12 or Block 13 If changed, or on an attachment with an address, with all other like empowered. /

SIGNATURE: RGN b BERVR) e

|
AL
RERI D NAME OF SIGNING OFFIGER OR DIR OR

.l/
7/

;Y ¥SIGNATURE AND TYPED O

4/2¢,

' Daytime Phone #

A3
. Dste

454



