2005 FOR PROFIT CORPORATION
__ANNUAL REPORT ‘

FILED
Mar 31, 2005 08:00 AM

DOCUMENT # P02000004508

1. Entity Name —
COMMUNITY FUND OF NORTH MIAMI-DADE, INC.

Secretary of State

Mailing Address

(/0 OPA-LOCKA CDC
490 OPA-LOCKA BLVD,, STE. 20
OPA-LOCKA, FL 33054-3563

Principal Place of Business

{/0 OPA-LOCKA CDC —
490 OPA-LOCKA BLVD,, STE. 20
OPA-LOCKA, FL. 33054-3563

DO NOT WRITE IN THIS SPACE

EEEAMAUR

JITWIN

03082005 No Chg-FP CR2EG34 (10/03)
4, FEI Number Applied For
41-2025826 Not Applicable

o~ $8.75 Additional

5. ifi f St Desired
Certificate of Status Desire Fee Required

6. Name and Address of Current Registered Agent

LOGAN, WILLIE —

C/O OPA-LOCKA CDC

490 OPA-LLOCKA BLVD,, STE, 20 o
OPA-LOCKA, FL 33054-3563

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for thé purpose of changing s registered office or registered agent, or bath, in the State of Florida. 1 am lamiliar with, and accept

the abligations of registered agent.

SIGNATURE -

Signature, lyped or priisd name i registered agent and i if applicable

[RGTE. Registered Agent signature required when refnstating) DATE

9. Election Campaign Financing

FILE Nowi! FEE IS $150.00 Trust Fund Contribulion.

After May 1, 2005 Fee will be $550.00

$5.00 MayBe
Added 1o Fees

10. _____ CrFICERSAND DIRECTORS T - - -
me P )
NAME PEMBERTON, DAVE

STREETADDRESS | 2520 NW 156 ST

LTY-S5T-XIP OPA LOCKA, FL 32054
L Y -
NAME LOGAN, WILLIE

STREET ADDRESS | 480 OPA LOCKA BLVD #20

Cry-ST-2IP QOPA LOCKA, FL 330543563
TE s - ’ =
NAME MARTINEZ, MANUEL

STREET ADDRESS | 490 OPA LOCKA #20

CITY-ST-21P QOPA LOCKA, FL 330543583 )
TLE T -
HAME MARTIN, MICHAEL

STREET ADDRESS | 6418 NW 82 AVE

CiTY-ST-ZiP PARKLAND, FL 33067
TTLe 5 o h ) o
NAME COWINS, BILL

STAEET ADDRESS | 2204 ALY BABA AVE

Ly-57-2p OPA LOCKA, FL 33054
WILE D -
HNAME BARRY-SMITH, MARGCIA

STREET ADDAESS | 8201 N UNIVERSITY DR
Ciy-ST-2)P TAMARAC, FL 333211

AINMYERSAT
N3/31/05-80048-003 158,75

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the Information supplied wilh this filing does nat qualify_z for the eéemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information’
indicated on this repart or supplemental report is frue and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered Io execute this report as reguired by Chapter 507, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad , with all othgy ke empowegred.

DaveP erton
SIGNATURE:

(305) 687-3545

SIGRATURE AND TYPED OR Pmmarb NAME OF SIGNINE DFFIGER GFt DIRECTOR

Date * Daviime Phone #




