FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE F g Lv E D

CORPORATION Sandra B. Mortham

ANNUAL REPORT Rkt Socretary of Sate 9TMAY -8 AN B IS

1997 G DIVISION OF CORPORATIONS SECRETARY oF
' S
DOCUMENT # N96000003030 (1) TALCARASSEE. FLORIDA

arporation Name

BASS DILLARD NEIGHBORHOOD ISSUES AND PREVENTION,

e AR

Principal Place of Business Mailing Address
1750 NW 24TH TERRACE 1750 NW 24TH TERRACE
FT LAUDERDALE L 33311 FT LAUDERDALE FL 333114518

3. Dateﬁmo{at&%or Quslified 3a. Date of Last Repont

, 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2T| a Not Applicable

Suite, Apl. #, etc. Suite, Apt. #, etc.
aie. ApLa. @ vie. 7p 8. Certificate of Status Desired .! $8'75 Additional
’m 75[ Fee Required

Cily & State City & State 8. Eleclion Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for Intangible tax under s. 199.032,
l24] 25 (28] 30] Florida Stalutes Dves Ko
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Ragistersd Agent
81{ Name
MCCOY, LEOLA R 82] Stroot Address (P.O. Box Numbar 1s Not Acceptabie)
1750 NW 24TH TERRACE
FT LAUDERDALE Ft 33311 83
B4| City 85| Zip Code
FL

11, Pursuant 1o the provisions ¢f Sactions 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpcse of changing its rePistered
office or registered agent. or bolh, in the Siate of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept t'lzrg appointmant as registerad
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Floriga Statutes.

SIGNATURE TSignatire typed or prnlad nama of registerad agen: and itl  applcatie (NOTE: Registered Agent signature requirad when reinstaling) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TIRE D [F DeLETE 11TIME [T Grange [ Addition
NAME MCCOY, LEOLA R 12 NAME ) — s
sreet aoness | 1750 NW 24TH TERRACE 13 STREET ADDRESS B0 15 ?ch:ﬁl%?‘flﬂﬂ =
CHY-51. 2P FT LAUDERDALE FL 33311 LATTY-S1-7P —[]Sx'ﬂﬁf’:l?—— ==L f

TILE D [T Cecere Z1THLE - :

NAM: PRIESTER, CLARA W 22 NANE

seeraopacss | 1751 NW 25TH AVE 2 3STREET ADDRESS

cily-51-2P FT LAUDERDALE Fi. 33311 2 4CITY-§T-2P |

TILE D [ J DELETE A1TME [T Change  T_J Addilion
NAME RANDALL, ODESSA 32 NAME

sreeranoress | 1109 NW 23 AVE $3 STAEET ADDRESS

CITyY-ST-2ip FT LAUWRDALE FL 333" 34, CITY - ST- 2P

TTLE b L1 DELETE 41TMLE [Tcrange [T Addition
NAME RANDALL, HERMAN 4. 2NAME

smeeraooress | 1109 NW 23 AVE 4 3STREET ADDRESS

CiTy-51- 2P FT LAUDERDALE FI. 33311 44CITY-§T- 2P

L D "7 peLETE 5.1 TTLE [JChange L] Addilion
NAME STATEN, TOMASENA B 52 NAME

sneeraconess | 1809 NW 25 AVE 5.3 GTREEY ADDRESS

OTY-S1-2P FT LAUDERDALE FL 33311 84CITY-ST-2P

wILE D X DELETE 6.1 TITLE O crange  TJ Adaition
NAME STATEN, TOMASENA B DUpM 6.2 NAME

sthiel anoress | 1809 NW 25 AVE 6.35TREET ADDRESS

CITy-5T- 2P FT LAUDERDALE FL 33311 s,lzlw-ST-zlP

14. | do hereby cerlify that tha information supplied with this filing does not qualify for tls exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the

informanon indicated on this annual report or supplemental ennual report is true andl accurate and that my signature shall have the same legal eflact as It made under oath; that
| amn an officer or director of the corporation or the receiver or trustee empowered 1 exacute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Biock 13 if changed, or ong ataChment with gp
SIGNATURE: < JIHED B.REGISTIR NAY 8 199
ER OR nml:roﬂ Date Daytime Fhore ¢ DOB4G58

CR2E037 (9/96)



