FILED
- 2004 NOT-FOR-PROFIT CORPORATION Jul 13,2004 8:00 am

" ANNUAL REPORT Secretary of State

PgiSNEmQAENT #N97000006396 07-13-2004 90006 033 ****70.00
COMMUNITY FOUNDATION OF SOUTH FLORIDA, INC.
Principal Place of Busmeés ' Mailing Address )
500 NW 165TH STREET1 ROAD 500 NW 165TH STREET ROAD .
SUITE 205 : SUITE 205 44048118
MIAMI FL 33169 . MIAMI, FL 33169 L
T s AR TRCA ARG
Suite, Apt. #, etc. ¥ ' - Suite, Apt. #, etc. 07022004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
‘ 65-0812573 Not Applicable
Zii L 1 C‘:ft:unlry ‘ Zip o quumry- - _5._Certiicate of Status Desied [{ ?eae ggl,ﬁ?;ghonal
6. Name anhd Address of Current Reglstared Agent 7. Name and Address of New Heglstered Agent
! Name
THOMPKINS, RONALD CPA
500 NW 165TH STREET ROAD Street Address (P.O. Box Number is Not Acceptable}
SUITE 205 :
MIAMI, FL 33169 )
: City FL | Zip Code

8.3 The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of regls;ered agent.

+

SIGNATURE : i

Signature, typed or printed nama of registered agent and titla if applicable. {NOTE: Regislerad Agen! signature required when rainstating) . DATE

Filing Feo is $61.25 " 9, Election Campaign Financing $5.00 May Be . Make check payable to

Due by SQ‘ptember 8, 2004 Trust Fund Contribution. O Added 10 Fees Florlda Department of State

10. ' OFFICERS AND DIRECTORS. . 11. ADDITIONS!CHANGES-TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Detete THLE [ change  [J Addition
NAME WILLIAMS, JOHNNY MAME
STREET ADDRESS | 5757 NW-22 AVE STREET ADDRESS
CITY-ST-21P MIAMI, FL 33142 : L CITY-5T-21P
TITLE VPD Doz TITLE [ change [ Addition
NAME ALLEN, MARY E : NAME
STREET ADDRESS | 2131 RUTHLAND STREET " STREET ADDRESS
CITY-ST- 2P OPA LOCKA, FL 33054 CITY-§T-2P
e sSTD R - T e R e . ~Jcnange {7 Adition
NAME - THOMPKINS, RONALD NAME ’
STREET ADDRESS | 500 NW 165TH STREET ROAD STREET ADDRESS
CITY-ST-ZIP MIAMI, FL. 33169 ' : CITY-§T-2IP
TITLE ED . [ Delete TITLE : [ Change [ Addition
NAME MUMFORD, BOBBIE : NAME
STREET ADDRESS | 500 NW 165TH STREET ROAD STREET ADDRESS
CITY-S5-21P MIAMI, FL 33169 CITY-ST-2IP
TITLE 1 pelate TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2iP ’ CITY-S1-21P
TITLE \ O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-$T1-2IP | CITY-ST-21P

12, | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repdit or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfiicer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

)K. e

SIGNATURE: @M’ g | 2-200d (P05) gyr. sgap

SIGNA iﬁﬁE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Dayiime Phane #




