2005 NOT-FOR-PROFIT CORPORATION
- REINSTATEMENT

DOCUMENT # N97000006396

1. Entity Narme

COMMUNITY FOUNDATION OF SOUTH FLORIDA, INC.

FILED

05 0C7 11 p5g

Principal Place of Business Mailing Address S I (1 o
500 NW 165TH STREET ROAD 500 NW 165TH STREET ROAD 7 ;.,‘E ! ';T tael oo
SUITE 205 SUITE 205 ALEANZS e

MIAMI, FL 33169 MIAMY, FL 33169

I cA
T R )
2. Principal Place of Business 3. Mailing Address H||||||| ||l llm ’Il" ||m ||”| ||“| ||m I|"| |"|| ]Nl Ilhl |m]|| |l lm

Suite, AP #, etc. Sulte, Apt. #, etc. Enﬁg%iggﬁm@ﬂ@%w i_

City & State City & State 4. FE! Number Applied For
65-0812573 Naot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.;gqlﬁ?:ci’ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMPKINS, RONALD CPA
500 NW 165TH STREET RQAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 205
MIAMI, FL 33169
City FL Zip Code

8. The above named entity submits this statemnent 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 registered agent.

SIGNATURE @% O B /9/7/;1001{—

Slgnature, typec of pnnt&?@'ﬂe of registered agent and titie if applicable. (NOTE: Agent g whan DATE
FILE NOWIIl FEE IS $236.25 ¢ Make check payable to.
After January 1, 20086, Fee will be $297.50 Florida Department ot State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 10
TITLE PD [ velete TMLE [ change [ Addition
NAME WILLIAMS, JOHNNY NAME EOOsgG = o e
STREET ADDRESS | 5757 NW 22 AVE STREET ADDRESS WATLADS 01044 --004 w235, 25
CIY-ST-21P MIAMI, FL 33142 CITY-ST-ZP
1MLE STD [ Delete TILE [ Change [ Addition
NAME THOMPKINS, RONALD NAME
STREET ADDRESS | 500 NW 165TH STREET ROAD STREET ACDRESS
CITY-5T-ZIP MIAMI, FL 33169 CITY-ST-ZIP
TITLE ED O pelete TITLE [l change [ Addition
NAME MUMFORD, BOBBIE NAME
STREET ADDRESS | 500 NW 165TH STREET ROAD STREET ADDRESS
CITY-ST-2P MIAMI, FL 33169 CITY-5T-2IP
TITLE O3 Delete TITLE [ Change  E] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE O petete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-SF-ZIP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP

12. 1 hereby certify that the information supgplied 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 report or supplemental report is true and accurats and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name eppears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @L,%« Yo7 2T (20r) 847 /6 3

SIGNATURE AND .ED OR PRINTED OF SIGNING OFFICER OR DIRECTOR Daytima Phona #




