SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/89; $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). F ILE D

NONPROFIT FLORIDA DEPARTMENT OF STATE Se 2 1 . 1 999 8 . OO am %
CORPORATION Katherine Harris
ANNUAL REPORT o ecretary of State
1999 DIVISION OF CORPORATIONS 09-21-1999 90004 001 ***122.50
DOCUMENT # N97000005439
1. Corporation Name
C. L. BROOKS, JR. COMMUNITY DEVELOPMENT INCORPOR / S S T SV TN S I
ATED 617639 - 50004 -
Principal Place of Business Mailing Address
3931 NW 177TH ST, 3831 NW 177TH ST,
o s o ot (AL AR A
2. Principal Place of Business 2a. Mailing Address . 3. Data Incorporated or Gualifed
1] 26 09/22/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 [27] 650777431 Not Applicable
m City & State City & State 5. Certifcate of Status Desired [ 5?:';5R::lj’if;‘;”a'
Zip Country Zip Country 6. Election Campaign Financing $5.00 may B
m IE] El l;l Trust Fund Contribution U Added to :zese
9. Name and Address of Current Ragistered Agant 10. Name and Address of New Registerad Agent
81 Name
BROOKS, C L JR. 82| Street Address (P.Q. Box Number is Not Acceptable)
3931 NW 177TH ST.
OPA LOCKA FL 33055-3853 &
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 registerad agent, or both, in the State of Florida. Such change was authorized by the corporatien’s board of directors. | hereby accapt the appointment as registered
agent. } am familiar with, and aceept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registared Agent signature required when reinstating) DATE —
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE T [J DELETE 11 THLE [OJChange [ Addition | ¥
NAME WILLIAMS, T.G. REV 1.2 NAME r
streeTaporess| 2075 N.W. 99TH TERRACE 1 STREET ADORESS <
cre-st-ap | MIAMI FL 33147 14 CITV-ST-2P &
TME T [ DELETE 21TIMLE [JChange  [JAddition | €
NAME GRIMSLEY, H.B. MRS 22 NAME
smeeTanoress| 194391 NLW. 39TH CT. 2.3 STREETADDRESS
CITY-§T-2P OPA-LOCKA FL 33055 2 4CITY-ST-2P
TME T [] DELETE 31 TME [JChange  []Addiion
NAME WALTHOUR, L.T. REV 32 NAME
sTReeTADDRESS) 15000 N.W. 27TH AVENUE 33 STREET ADDRESS
crv-st-ze | QOPA-LOCKA FL 33055 34.CITY-5T-ZP
TLE [ DELETE 41TME [OJChange [ Addilion
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-21P 44 CITY-ST-ZP
TIME [ DELETE S4TME [IChange [ Addition
NAME 52 NAME
STREET ADDRESS 5 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2P
TILE [ DELETE 6.1 FINLE : [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2ZP 6ACTY-5T-2ZP

14. | heraby certify 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 report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
%flﬁcé?: g mmsmkm 01{ ;h'? a ea ampawerad to axacute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in

(] or CRangtyl,

gdrbss, with alt other like empowered.

£ZIREQUIRED 7-13-97 (305)424-7714%

Daytime Phona

SIGNATURE:




