| SN [N IFIEPI S Jlved Lo b As ‘I—l\\-. [ H STV

AMOU)Qg ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $23(i.25). ’d‘ {.) PKU kt[ EL L
" NONPROFIT _ % FLORIDA D[EPARTMENT OF STATE AL
CORPORATION Sandra B. Mortham FILED .
ANNUAL REP ORT- Sacretary of State s
1998 I.'.)[V[SGIONr CF CDRPORATIONS 98 NUU I G PH 5: E} 2
DOCUMENT # SECRETARY OF STATE
QCUME N97000003318 (9) FALLARASSEE. FLORIDA
MULTICULTURAL COMMUNITY DEVELOPMENT GENTER, INC. _
e HIIHIIIMIIUIIIINIIJIHIHIIIIHIIHIIIIIIINIIHIIIHIIIII!HIII
|
4725 NW 5TH AVENLE 4725 NW 5TH AVENI.@E 3. Date Incorporated ar Quallf ed
POMPANO BEACH FL 33064 POMPANO BEACH Fi. 33064 06!06]1997
4 FEI Number " applied For
\ , \AKot Applicable
2. al Place of Business 2a. Mailing Address . i $3_75 Additional
1] 'an' NI 54 Ave. |ml 412510 SYh P, | 5 omeorsaeneied L] RGN
SUI'.E, Apt. #, ate. Suite, Apt. #, Bth 6. Election Campaign Financing. $5.00 May Be
22] n_/' '} £ |27 L / - . Trust Fund Conttlbution Added to Fees
City & State ty & State ! s 7. ls this nonproﬁt corporation a homeowners asgaciation?
= Pompno 5ch FL %mmo Beh P et
mﬂ’ 8. This corporation owes or has paid the cument year Intangible
—l ? 30 é7 LIL 25 /M Eﬂ 330 é 4 —l dé Personal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent " i 10. Mame and Address of New Ragistered Agent
81] Name
REED, CHRISTOPHER E ‘ 82 Street Address (P.Q, Box Mumber is Mot Acceptable)
4725 NW 5TH AVENUE ; .
POMPANO BEACH FL 33064 . 83
34| City - ] ' 85 Zip Cod
i B FL I p Cade

11. Pursuant o 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
aoffice ar ragistered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, section 617.0503, Florida Statules.

SIGNATURE

Siguature, typed or printed name of reghlored agent and tb I pplcatla, | (NOTE. Reglstared Agard signatine roqairad whan relnsialing) T oarE
2, OFFICERS AND DIRECTORS E 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TME PD ] peLeTE 1.1TME [l change ] Additan
NaME REED, CHRISTOPHER E 12 NAME 2o EEs TR — 1
STReETADDRESS | 4725 NW 5TH AVENUE : 43 STREET ADORESS -11/13/30 - -01083--002
CITY-ST-2IP POMPANO BEACH FL 33064 L 1.4 CITYST-ZIP JHEBH&':EE:{ oo dEwEsE]L 25
ToLE VD [t BaETE 21 TATLE "est Yy PRTEN. [ thange [ Additon
NawiE THOMPSON, YVONNE : 22 NAME “Thom SOH W/@nﬁ e oy
STREET ADDAESS | 1913 RIVERSIDE DRIVE #1 | zagmeETamoress | [ G B TRV S r.
crvstze  FORT LAUDERDALE FL 33312 P 24 CITY-STZP =L L&Lﬂdwgfe’ FL 3333~
me so DELEFE;L 3ATITLE v =[] change [ ] Additien
NAME DUNLAP, YVONNE i 32 NAME
streeTapoREsS | 531 SW 14TH STREET ‘ 3.3 5TREET ADDRESS
crvstzr  DEERFIELD BEACH FL 33441 L 14 CITYST-2IP ) -
e D LA eLETE, 41 TTLE 'L ZVCD Pre = rfrfTT' E’Cram;e ] addition
e CLARK, CHERELLE e 5% erejleo
stezer aooress | 420 NW 18TH AVENUE © |} assmesraconess ;,;;,D fu’ 2},@
cmyvstzie _ |FORT LAUDERDALE FL. 33311 R 44 CTYV-ST-ZP E efd tl 333/ ¢
TE D ” EELEI‘E; 5.17IE Change [Ll2edTon
e [WILLIAMS, MARTIN N “Vi TP s Al = e
smesviooesss| 1913 RIVERSIDE DRIVE - N sosmesraoonass | 1973 B evsids Dive
civsze _|FORT L AUDERDALE FL 33312 _ b Nssaverae |+ La,ude,wg #L 333/a
TmE D MLEI’E; 8.1 TITLE [ change [T Addition
NAME WATSON, SHIRLEY , 6.2 NAME _
smeETADDRESS [372 NW 3RD STREET : 6.3 STREET ADDRESS g ‘ W
CITY-ST-ZP DEERFIELD BEACH FL 33441 ! 6.4 CITY-ST-ZP \\u

14, | hereby cerlify that the information supf)hed with this filing does nat qualify fnr the exemption stated in section 119. 07(3)(1) Florida Statutas. | further certify that the information
Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am
an officer or directar of the corporation or the raceiver or trustee empowered to exacute this repon as reduired by Chapter 817, Flodda Statutes; and that my name appears
in Block 12 ar Block 13 if changed, or on an attachment with an addrass. g- W

sioNATURE: _ (dutiliodei Szl ¢ "EQUIRED 9] 12]97 Joi- S/BM,D_

SIGNATURE AND TYPEDJOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Date { Daytims Phone #
|

0004154

CR2E037 (5/98)

Ky



