FILED

2006 NOT-FOR-PROFIT CORPORATION May 04,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N99000000882 03-04-2006 90235 036 7776125

1. Entity Name

SOUTH FLORIDA CHAPTER, INCORPORATED. BPA

Principal Pl f Busi Mailing Adich 39
e e onon oo 400846
MIAMI, FL 33054 MAM=H=33050-

Vaqos NE | AVE

saanagm- £ xziel— [ NY AR R AT RICEDA
. Pnnctpal Place of Business 3. Mathng @dress
15%00 Noatwwesy FA M| Po Borssaizd
Suite, Apl. #, etc. Suute Apt. #. elc. 04142006
N N g-NP CR2EQ37 (11/05)
M A, F L
City & State City & State 4. FEI Number Applied For
22054 UsA Mam|, FL /4 CA 65-0890987 Not Applicable
Zip Country ZZ I:pa 255 Country 5. Certificato of Status Desired O Eeae' ;gw;ﬂonal
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglistered Agent
Name
THOMAS, MARK
12805 NE 12 AVENUE Strest Address (P.O. Box Number is Not Accaptable)
N MIAMI, FL 33161
City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and acceplt
tha abligations of registered agent.

SIGNATURE . N/A'

Sligneture, typed or printed name of registarad apen{ and ttla if applicabla {NOTE: Registered Ageni aigraturs raquired when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payabls to
Due by May 1, 2006 Trust Fund Centribution. Addad to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DSRECTORS IN 10
TILE PD . O vetete TITLE [ change [ Adition
- NAME THOMAS, MARK NAME
" STREET ADORESS | 12005 NE 12 AVE STREET ADDRESS
CITY-ST-2P N MIAMI, FL 33161 CITY-ST-2IP
TITLE VP 2 pelete TMLE [ change [ Addilion
RAME SINGLETARY, CARLENTINE NAME
STREET ADDRESS | 8850 NW 3 STREET STREET ADDRESS
CITY-§3-2IP PEMBROKE PINES, FL 33024 CITY-ST-2IP
TTLE D O Delete it O Change ] Addition
NAME SHANNON, FRENCH NAME
STREET ADORESS [ 1331 SW 114TH WAY STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33325 GITY-ST-7IP
TIMLE sD [ Delete TMLE O Change [ Addition
NAME JOHNSON, ARTHEMON NAME
STREET ADORESS | 2412 NW 108 STREET STREET ADDRESS
CITY-$1-2P MIAMI, FL 33167 CITY-ST-2IP
FITLE O oeete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the sama legal effact as if made under oath; that | am an officer or direstor
of the corporation ar the receiver or trustee empowerad 10 executa this report as required by Chapter 617, Rorida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an att?ent with anaddress, with all other like empoweragd.
SIGNATURE: _ mjgaMm Frencn SeanNe N D5-02 ~ ok

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




