o
FILE NOW: FILING FEE IS $61.25

NONPROFIT |
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

1. Corporation Name

»

DOCUMENT # N96000006276
BOLD, NEW VISION COMMUNITY DEVELOPMENT, INC.

Principal Place of Business |

940 CALIPH ST
OPA LOCKA FL 33054

Mailing Address

940 CALIPH ST
OPA LOCKA FL 33054

FILED
May 05, 1999 8:00 am ;
Secretary of State

05-05-1999 90224 040 ****61 .25

AVIARCE R

2. Principai Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
121] | |26] 12/09/1936
|-~ Suite, Apt. #,.0tc. - . | _. - Suite, Apt. #, etc. 4. FEl Number Applied For
22 7] 650712963 " INetApplicable
City & Stat City & Stat it
W ae i ae 5. Certifcate of Status Desired (] $8'75 Add_'t'onal
EI ;1 Fea Required
Zip , Country Zip Country 6. Election Campaign Finaneing 1 $5.00 may e
24] [25] 29 [30] . Trust Fund Contribution Added 10 Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
! ' 81| Name
PETERSON, JOHN L JR 82| Street Address (P.O. Box Number is Not Acceptable)
940 CALIPH ST
OPA LOCKA FL 33054 8
RS L . .
Yoo e . Co. S 84| City FL 85( Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE a“ ‘
12. | QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2} b
TmE PD : OJ DELETE ATTE ClChangs [ Addiian} —. !
NAME PETERSON, JOHN L JR 1.2 NAME s
streeT aooeess| 901 SALIH ST 13 STREET ADDRESS & |
GITY-ST-ZP OPA LOCKA FL 33054 14 CITY-§T-2P &
TMLE SD ' [J DELETE 21TIME [JChange  []Addiion] © |
NAME BLOUNT, MARY 22 NAME
sTReeT anoress| 6790 NW 186 ST APT 112 23 STREET ADBRESS
CITY-ST-ZP MIAMI FL 33169 - 2. 4CIY-5T-ZP
TITLE b ! [ DELETE 317ITLE [] Change ] Addition
NAVE PETERSON, LAVERNA 32 NAME
sreeTaopress| 901 SALIH 8T 33 STREET ADDRESS
orvst-ze | OPA LOCKA FL 33054 34, CITY-ST-2P
TIMLE . [ DELETE A1TIILE [Change  [7] Addition
NAME : £ 2NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-ZIP 44 CITY-ST-ZP
TLE [ DELETE 51 TIMLE JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TITLE (] DELETE 81TILE [Change  [_] Addition
NAME 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-ST- 2P i 64 CITY-ST-2P

14, [ hereby ceftify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual réport or supplemantal 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 or director of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 17, Florida Statutes; and that my name appears in

mpanged, or on an attgahment with an address, with all other fike empowerad.
S Ty 4{%7 Ges)dso- 74T

U s Corma, i et
|GNING GFFICER OR DIRECTOR

[ rp— -




