S Qpackd
2005 FOR PROFIT CORPORATION N

AMENDED ANNUAL REPQORT

'

DOCUMENT # P02000004508 .
1, Entity Name . * T H Laos
COMMUNITY FUND OF NORTH MIAMI-DADE, INC. 05 JU 22 Lotttk
M . . . ‘ " :‘.i :‘: ¥

Principat Place of Business Mailing Address . " i:’ T AR A
C/0 OPA-LOCKA CDC (/O OPA-LOCKA €DC
490 OPA-LOCKA BLVD,, STE. 20 490 OPA-LOCKA BLVD., STE. 20
OPA-LOCKA, FL 33054-3563 OPA-LOCKA, FL 33054-3563
T R IR REATAEAANT N

Suite, Apt. #, etc. Suite, Apt. #, etc. 06232005 Chg-F’ CR2E034 (10’03)

City & State City & State 4. FE) Number Applied For

41-2025826 Not Applicable
zip Couniry Zip Couniry 5. Certificate of Status Desired a ?g‘g?q::gm"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name -
LOGAN, WILLIE
C/O OPA-LOCKA CDC Street Address {P.O. Box Number is Not Acceplable)
490 OPA-LOCKABLVD., STE. 20
OPA-LOCKA, FL 33054-35863
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGMATURE
Signanre, hyped o printed name of registered agen: and hife  2opicanle. {NOTE: Req stered Apent signature Jequinéd whan renstaLng} DATE
. 9. Election Campaign Financing $5.00 May Be
Amended AR is §61.25 Trust Fund Contribution. {1  Addedto Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTCRS IN 11
WILE P O pelere ILE O Change  F Addition
NAME PEMBERTON, DAVE NAME
STREET ADDRESS { 2520 NW 156 ST STREET ADDRESS
CITy-S1-21P OPA LOCKA, FL 33054 CITY-ST-2iP
TILE v O Delete HILE [ cChange [ Addition
NAME LOGAN, WILLIE NAME
STREET ADDRESS | 490 QPA LOCKA BLVD #20 STREET ADDRESS
CITy-S1-21P OPA LOCKA, FL 330543563 CITY- §1-26
TITLE S fchocie HTLE S [ Change M XAddition
A MARTINEZ, MANUEL AN Williams-Baldwin, Stephanie
STREET ADBRESS | 400 OPA LOCKA #20 seeass | 49 Opa-locka Blvd. #20
Cy-S1-2P OPA LOCKA, FL 330543563 CITY-$7-2IP AOra.1lacka I, 23054
TITLE T 0 Delere e i ' Cichange [ Acailion
HAME MARTIN, MICHAEL NAME . _
STREET ADDRESS | 6418 NW 82 AVE STREET ADDRESS ';:E-D.-Li! NSE198 205
cnv-s1-77 | PARKLAND, FL 33067 oIvY-ST-2P 18/03/05--01043-- 121 ##5]1.25
TITLE D 1 oelere TILE Clchange [ Acdition
NAME COWINS, BILL NAME
STREET ADDRESS | 2204 ALI BABA AVE STREET ADDRESS
CTy-ST-21P OPA LOCKA, FL 33054 Ciyy-S1-2P
TITLE D [J pelete TITLE [JChange  [] Addition
NAME BARRY-SMITH, MARCIA NAME
STREET ADDRESS { 8201 N UNIVERSITY DR STAEET ADDRESS
CITY-51-21P TAMARAC, FL. 333211 CiTY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)1). Florida Statutes. | further cerify ihat the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _Willie Logan AR, \ 07/01/05 (305) 687-35

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI#C'OH Date Daytme Phone #




