2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 31, 2005 8:00 am
Secretary of State

DOCUMENT # N99000000882

1. Entity Name
SOUTH FLORIDA CHAPTER, INCORPORATED. BPA

05-31-2005 90007 042 ****61.25

Principal Place of Business. ;.
15800 NORTHWEST 42 AVE,"
MIAMI, FL 33054 .

Mailing Address
PO BOX 552134
MIAMI, FL 33055

2. Principal Place of Business 3. Malling Address

VAR AT T

Suite, Apt. #, elc. Suite, Apt. #, etc. 03252005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
65-0890987 Not Applicable
'Zi‘.’ Country Zp Cauntry 5. Certificate of Status Desired O fg';,g lﬁf:;m"m
6. Nama and Address of Current Registered Agent 7. Nal:ne and Addrass of New Registered Agent
Name
. THOMAS,-MARK. —— S — = — -
12905 NE 12 AVENUE Street Address (P.O. Box Number is Not Acceptable)
N MIAMI, FL 33161
City FL I Zip Code

B. 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 registered agent.

sigNnaTURe Mark Thomas

May 24, 2005

Slgnature, typed or printed nama of registerad agant and titla If applicable,

{NOTE: Registored Agen! signature required when reinstating) DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Efection Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may Be
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE PD O pelete e Cchange  [J Adcition
NAME THOMAS, MARK NAME

STREET ADDRESS | 12905 NE 12 AVE STREET ADDRESS

CITY-§T-2IP N MIAMI, FL 33161 CITY-ST-20P

TITLE VP O Delete TLE [ Change  [J Addition
NAME SINGLETARY, CARLENTINE NAME

STREEY ADDRESS | B850 NW 3 STREET STREET ADDRESS

CHY-51-2P PEMBROKE PINES, FL 33024 CITY-ST-2P

TME b French S n = bie TITLE O change [T Adcition
NAME - S 1331 SW 114th Way . NAME

STAEET ADDRESS Ft Louderdale, FL 33325 | STREET ADDRESS

CITY-St-2Ip . - _CITY.S1. 2 — - - — - _
TME sD T pelete TITLE [ Change [ Addition
NAME JOHNSON, ARTHEMON NAME

STREEV ADDRESS | 2412 NW 108 STREET STREET ADDRESS

City-S5-7IP MIAMI, FL 33167 CITY-S$1-2IF

TRLE I Detete TIME I cChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2P

TITLE ] oetete TITLE JcChanga [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIY-57-2IP

12. 1 hereby certify 1hat the information supplied with this filing dees 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 accurate and that my signature shali have the same legal effect as if made under oath: that | am an offices or director
of the corporation or the recgiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an atw?’w’nth an adgeess, with all other like empowered.

SIGNATURE:

SIINATURE AND TYPED OR PRI




