FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

DEOCUMENT # N99000003941 04-28-2005 90180 020 ****70.00
1. Entity Name
79TH STREET CORRIDOR NEIGHBORHOOD INITIATIVE,
INC.
Principal Place of Business Mailing Address -
8500 NW 25TH AVE. 8500 NW 25TH AVE.
MIAMI, FL 33147 MIAM), FL 33147
S — S— 0O A
Suite, Apt. #, etc. Suite, Apt. #, etc, 04252005 Chg-NP CR2E037 {10/03)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicabla
Zip Country Zip Courtry 5. Certificate of Status Desired a ?esegesq l’?:e?;“o“a'
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LITTLE, JOHN
3000 BISCAYNE BLVD Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 500
MIAMI, FL 33137
City FL I Zip Code

8. The above named entity subrmits 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 ebligations of registered agent.

SIGNATURE
Signature, typed or priniad name of regaterad agent and uble ff apphcabie. {NGTE: Regmtered Ager signature reqursd whan renstabng} DaTE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Tiust Fund Contribution, O Added 1o Fees Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE " |D O petete TITLE O change [ Addition
e -, | GROSS, OLIVER NAME
STREET ADIRESS | 8500 NW 25TH AVE STREET ADDRESS
cmv-sT-ze - | MIAML, FL 33137 CITY-ST-ZIP
TitiE D _ X oelee TiTLe Arrecke W Change [ Addition
NAME CHAVEZ, JOSEPH NAME rden Shan &
STREET ADDRESS | 7815 NW 148TH ST STREETAOORESS | § @) NE B Zind S Tveet
omy-sT-zP |- MIAMI LAKES, FL 33016 Gk Iam. Fl. 32181
TITLE D N‘nge TITLE Di lv:QC tov . g Change [ Addition
NAME VICKERS, MILTON NAME Lillie W H\navh 5
STREET ADDRESS | 141 NE 3RD AVE, STE 500 smeraooRess | 125 SE 124N AVe
crv-si2P | MIAMI, FL 33132 oresizp | themestead ; FL- 3T63p
TITLE M Koem TILE Oichange [ Addition
NAME CRESPQ, HENRY NAME
STREET ADDRESS | BSOD NW 25TH AVE STREET ADDRESS
CIY-ST-2P MIAME, FL 33147 CITY-ST-21P
TITLE O Detete TITLE [ change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -5T-2IP
TITLE O oelete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZP CITY-5T-2P

12. | hereby certify that the infp

ation supplied with this fitiné; doe;
indicated on this report o ac

pplemental report is true an:
er gr trustee empowered 10 €
eht wilh an-agdress, witl othe

1 qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

ate and that my signature shall have the same fegal effect as it made under oath; that | am an officer or director
of the carparation or the utedhis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attag

SIGNATURE: _0% , /LW f/oz»(/af

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR date Daytirne Phons #




