2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N97000000649

1. Entity Name

AMETHYST COMMUNITY DEVELOPMENT, INC.

May 03, 2004 08:00 AM
Secretary of State

" Maiiing Address
4540 NW 18 ST,
LAUDERHILL, FL 33313

Principat Place of Business

4G40 NW 18 ST,
LAUDERHELL, F. 33313
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01232004 No Chg-NP CR2E0T7 (10/03)

4, FE! Number Applied For
85-0724145 Not Appiicable
" 8, Certificate of Status Desired O $8.75 Additional

Fea Hequlred

8. Name and Adr.{ress of CGyrremt Heglstemd Agent

MATTHEWS, DOROTHY
4940 NW 18 8T.
LAUDERHILL, FL. 33313
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8. The above named entily SUbmits this statement for the purpose of changing its registered office or re;ustered ag:snt ar both in zhe Stale of Florida. |am famiiar wx!h and accep:

the obligations of registered agent.

SIGNATURE — — - —

Sqnature, typed of ploted name of regrstered agent and s d epphoatie, HOTE. Reglslered Agent signature renuifed wien ralngraling} SATE

Filing Feo Is $61.25 9. Election Campaign Flnancing $5.00 pay Be

Due by May 1, 2004 Trust Fund Contribution. Addad to Fees
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NAME MATTHEWS, DOROTHY _ A e . e
STREET ADDRESS | 4040 NW 18 ST. T e T A UBBEﬂDiSD%QS A
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HAME JENKIMNS, DARLEEN
STREET ADORESS | 5812 BLUEBERRY CT. d -
Y- ST-0F LAUDERHILL, FL 33313 L _
TILE oT : -
HAME GREEN, ANGELA,
STREETADDRESS | 1324 NW 4 AVE. - -
£ny-55-2P FT. MUDERDALE. Fi 33311 -, - T , e Do NOT WRITE e
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12, | nereby cedify that the Indormation supntied with this filin

of the carparation or the receiver
changed, or on an attachment

SIGNATURE:

ruSlee eMpoWwWered to &;

it af o] e empowerad,

gdoes not qualify for the exampmn stated in Section $18. B7§3){|) Florida Statutes. | further cemfy that {he informaticn
indicatad on this repon or supplameantal raport is true and accurata and that my signature shall have the same legal e

ute this repaort as required by Chapter 617, Florida Statutes; and that my name appears In Biock 10 or Blogk 111

foct as if made under gath; that | am an officer or direcior

T
ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR
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