Cachl W JleE. WU ALY L Cbeedlved i oy e - D ey Tu o
AMOUNT DUE ON OR BEFORE 05/30/88: §61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

} NONPROFIT FLoéiDA DEPARTMENT OF STATE
CORPORATION Samdra B. Murti:nm -

ANNUAL FiEPo_RT il ; : Secretary of State F“'s B E E)

1 99‘8 & DIVISION OF CORPORA'I’ION_S

DOCUMENT # N9700b005439 (1) 980CT 19 AM % &!

1. Corporation Name

C. L. BROOKS, JR. COMMUNITY DEVELOPMENT INCORPCR ‘SECR’;}& T GFFSU?TE
s T AT T

Principal Place of Business Mailing Address
3831 NW {77TH ST. 3931 NW 177TH 5T. 2. Date Incorporated or Qualified
OPA LOCKA FL 33055-3853 OPA LOCKA FL 230553853 09]22[1997
4. FEINumber ) Applied For
eb- 0777431 Not Applicable
. i . Mailing Address it
2. Principal Place of Business 2a, Mailing r 5. Certificate of Status Dasirad D $8.75 Additional
;' E! . ] _Fea Required
Sulte, Apt. #, etc. Sulte, Apt. #, efc. 6. Elaction Campaign Financing $5.00 May Be
|22 |27 i Trust Fund Contribution Added to Fess
City & State City & State B 7. Is this nonprofit corperation a homeowners agsaciation?
Zip Country Zip Country 8. This comporation owes or has paid the current year tntangible
;' E‘ E’ ?o-l Personal Property Tax due June 30. Flves No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
~ |at] Name o -
BROOKS, C. L. JR. 82| Street Address (P.0. Box Number [s Not Acceptable}
3931 NW 177TH ST.
OPA LOCKA FL 33055-3853 g3
84| City FL |ss Zip Code
ts registered

11. Pursuant ta the provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changin%
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directars. [ hereby accept the appointment as registered
agent. ] am familiar with, and accept the obligations of, section 617.3503, Florida Statutes.

SIGNATURE Signaturs, typed or printed nama of registered agant and title i applicabte, {NOTE;: Registerad Agant signature required when rainstating) DATE

1z, OFFICERS AND DIREGTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
Tme (0 {7 bereTE 1ATILE Rgt T’ I [l change [ Addtion
NAME MR;, BETTVE LEW 1.2 NAME VEREND T. (%, AME

swesranoress| [ 731 Mol 44 eﬂlﬂeﬂ rasmesraooress | 2075 MW, 998 [6RRACE

orvstze |\NPA~ LOCKA, FLORIPA 33085 stz |MIAML FOORIDA 33147

TmEe ] pecere 21TME (7") [] change [t Addition
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS %ﬁ%{ HA:(,% Ggﬁggg .

CITY-STZP ucrvstze | OPA-LOCKA, FLORIPA 3 3055

TE ] ceLere 3.1 TME g‘) il [ change [#7 Addition
NAME 32 NAME EVEREWD L. T. Wﬁ[,?’ﬁ%ﬁﬂ JR.

STREETADORESS 33STREETADCORESS | /5 200 78 7 AVE, O'é

cvsTze sorrstze_|OPA - LOCKA, FIORIDA 33055 _

TITE ] peLere 41TmE v [ 1change [ ] addition
NAME 42NAME . - 5 P R
$TREET ADDRESS 4.3 STREET ADDRESS B AR e N _
CITY.ST-ZIP 44 CITYST-ZIP sk T Skl TG
TTE DELETE 5.1 TME Change Addition
e = s2nae SONONZET 7L 15 0
STREET ADDRESS 5.3 STREETADDRESS "1["‘"‘ 35.-"" HE--01092--004
cvsrze scivsTap , 122,65 daekG ], 40
ot ] DeLETE 81 THLE [ ctangs [ | Addition
NAME 62 NAME

STREET ADDRESS %3 STREET ADDRESS

CITYSTZP 5ACITY-ST.TP

14, | hereby cartify that the information supf!ied with this filng does not qualify for the exemphion stated In saction 119.07(3)(N, Florida Statutas. | further certify that the information
indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same Ie]q__at effect as if made under oath; that 1 am
an officer or director of the corporation or the receiver or trustee empowered to axecule this report as required by Chapter 617, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changegl, or on an attachmept witi¥ah address.

SIGNATURE: 4+ REQUIRED ‘?/ '7/ 9¢  (305)624 - 7714

Daytime Phone #

CR2E037 (5/98)



