2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 17,2004 8:00 am
Secretary of State

DOCUMENT # N98000005496

1. Enlity Name

STARKS CHARITABLE FOUNDATION, INC.

02-17-2004 90016 028 ****61.25

Principat Place of Business

6761 ROYAL MELBOURNE DRIVE
MIAMI, FL 33017

Mailing Address
P.0. BOX 170103
HIALEAH, FL 33017

54007573

2. Principal Place of Business

3. Mailing Address

LT

Suite, Apt. #, efc.

Suita, Apt. #, etc.

STARKES, WILLIE

02022004  chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
65-0864604 Not Applicable
Zp Counlry Zip Courtry §. Certificate of Status Desired O ?g.g;lﬁ:!:éﬁonal
- ~ ~ 6. Name and Address of Current Registered Agent’ - 7. Name and Address of New Registered Agent
Name

Strest Address (P.O. Box Number is Not Acceptable}

811 NL.E. 199TH STREET, APT. #106
MIAMI, FL 33179

City -

FL | Zip Code

the obligations of registered agent.

8. Thls above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

Filing Foe is $61.25 8. Election Campaign Financing $5.00 May Be -;Méi&é;h’;;:::Kpéymﬁﬁé
Due by May 1, 2004 Trust Fund Cantribution. Added 1o Fees ! Department of State
10. OFFICERS AND DIRECTORS I, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TILE D O oelete TILE & change [ Addition
HAME STARKS, DUANE NAME (same)
smeeT ADDREsS | 811 NLE. 199TH STREET, APT. #106 smeersooress | G761 Royal Melbovane Or:
G-s1-zP | MIAME FL 33179 CITY-ST-2P mipm Lakes FiL 33015
TImE D 3 belate TIME SAME ’ (@ Change (] Addition
NAME STARKS, WILLIE NAME { >
STREET ACORESS | 811 NLE. 199TH STREET, APT. #1086 streer aooress | 676 | «l Mefbovrre, Dr,
cmv-st-ze | MIAMI, FL 33179 CiTY-ST-2P M) ares FL 230I%
TME D O Detete e (ng ! X Change  [J Addition
_NAME_ STARKS, SHARON — - o e o e emaME N i e v e o ————— ey e
STREET ADDRESS | 811 N.E. 199TH STREET, APT. #106 STREET ADDRESS | &7 & ;2034, Melbovrné Dr
v-si-ze | MIAMI, FL 33179 CITY-ST-2P Miam. Lakes Fi 33045
TE o O Deiele TILE ) B Change [ Addition
W‘l&
NAME STARKS, CATHERINE HAME ( ) oL Ibo P
STREET AD0RESS | 811 N.E. 199TH STREET, APT. #106 sthee woness | ©@7& 1 Re frreiSoomme Vr.
orv-sT-ze | MIAMI, FL 33179 GITY-ST-7IP Miam, Lcdtcs, FL 33015
T D [ Detete TnE ( 60_".,:) [T Change [ Addition
NAME SIMMONS, JOE NAME flbovu D
@ rne .
STRFET ADDVESS | 765 NW 84 STREET smeer aooress | ©7© ) E_"&“L m
onv-stze | MIAML FL 33147 CITY-ST-2P Miami lakes, FL 33015
e D R petete e D O Change (R Adcilion
RAME DAVIS, LIZENA NAME Joumson, men-A_
STREET ADDRESS | 2601 NASSAU DRIVE SREET AODRESS | AETHD A 43 Ave- KD
CITY-5T-2IP MIAMI, FL 33132 CiTY-$T-2P Miapis L 33056

changed, or on an attachment with, , with all other ke

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Saction ‘a19.07$3)(§). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal &
of the corporation or the receiver or trustee empowered to exacule this report as raquired by Chaptegj‘f, Florita Statutes; and that my name appears in Block 10 or Block 31 if

v SHAROR

fect as it mada under oath; that | am an officer ar director

denses [Ditictn_2/11[290

'URE AND TYPED oyﬁﬂmsn NAME OF GIGMING OFFICEHR DR DIRECTOR

Daytime Phone ¥

= 7



