SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFCRE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katharino Marris
Secretary' of State
DIVISION OWRPORATIONS

WY

DOCUMENT # N98000005165

1. Corporation Name

NORTHWEST NEIGHBORHOOD MULTICULTURAL FESTIVAL GO
MMITTEE, INC. '

Principal Place of Business Mailing Address
107 EAST TIFFANY DRIVE 107 EAST TIFFANY DRIVE
‘UNIT 3 UNIT 3

WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407

FILED
Sgp 03, 1999 8:00 am
ecretary of State

09-03-1999 90006 013 ****61.25
(09-03-1999 90006 014 *****g 75

L T
* 6 g 6 *

\ 611243 - 90%06 -3?

LT D

T e d e

~2__Principal Place of Business - ~. —[=2a~Matling Address S =+ 3 Date’Incorporated or Qualifed ™~ -
1] (28] 09/10/1998

Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
|22] 27] 6% 0863608 Not Applicable

City & State City & State . o $8.75 Additianal
=] M 5. Certifcate of Status Desired X Fea Roquired

Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;' ‘—EI ;l EI Trust Fund Contribution O Added 1o Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| N —_—
i Neme RoBerT HazArRD

AMERILAWYER 82| Street Address (P.O. Box Number is Not Acceptable)

343 ALMERIA AVENUE 107 EaT TiFFany Dr™2

CORAL GABLES FL 33134 b

84| City 85 ip Code
WeST faem Beged FL ¥ 55507

agent. | am familiar with, and accept the cbligations of, Saction 617.0503, Florida Statutes.

RoBERT HRzZARD

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
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

Seﬂfmf. 1229

SIGNATURE Signature, typad or printed name of registered agent and iitle if applicable. {NOTE: Ragistefed Agent signature reffuired whf reinstating)
12. OFFICERS AND DIRECTORS 13, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD .. ] DELETE 11TME [ClChange [ Addition
NAME HAZARD, ROBERT ) 1.2 NAME
sreetaporess| 107 EAST TIFFANY DRIVE 1.3 STREET ADORESS
CITY-ST-2IP WEST PALM BEACH FL 33407 14 CITY-ST- 2P
TITLE O, oL+ . ] DELETE 217ME - [OChange [ Addiien
s | -DAWSOM, BETIYE L. . _ e 2200 - T s
smreeraooress| 107 EAST TIFFANY DRIVE 23 STREET ADDRESS .
CITY-ST. 2P WEST PALM BEACH FL 33407 N 2. 4CITY-5T-2P
TMLE SD L. . (J DELETE 31TME {JChange  [] Addition
NAME CLEARE, MARY 32NAME
streeraporess| 107 EAST TIFFANY DRIVE 33 STREET ADDRESS
CITY-ST-ZP WEST PALM BEACH FL 33407 34.CITY-ST-2P -
TTLE ™ ] DELETE 41TE [JChange [ Addition
NAME MUNNINGS, ELIZABETH 4. 2NAME
smreeranoress| 107 EAST TIFFANY DRIVE 43 STREET ADDRESS
CITY-ST- 2P WEST PALM BEACH FL 33407 44CITY-ST-2P
TME J DELETE 51 TME _ ClChange L] Addition
NAME - 5.2 NAME
STREETADDRESS|. 1 53 STREET ADDRESS
oz i e 54CMY-ST-2P

: B PR [ DELETE 61TME [JChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY.ST-ZIP

14. | hereby 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

indicatéd 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
officer or director of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Biack 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

- SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

SIGNATURE:

7 (9] ?6’)‘ g2

(MHE967

CR2E037 {5/99)




