FILED

2005 FOR PROFIT CORPORATION Sgp 02, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000117500 09-02-2005 90011 026 ***558.75
1. Entily Name

OVERTOWN FOLKLIFE VILLAGE DEVELOPMENT
CORPORATION

Principal Place of Business Mailing Address 5'0 084 525

5400 NW 22ND AVENUE 5400 NW 22ND AVENUE

BUILDING €, SUITE 101 BUILDING C, SUITE 101

MIAMI, FL 33142 MIAML FL 33142
Suite, Apt, #, etc. Suite, Apt. #, etc. 06242005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FE! Number Applied For

RO - ‘ Ll'ﬂ 35&5 Not Applicable
Zip Country Zip Country . . $8.75 Additional
. 5. Certiticate of Status Desired N Fae Required
6. Name and Address af Current Registered Agent 7. Name and Address of New Registered Agent

Name

WASHINGTON, LYNN C

N 701 BRICKELL AVENUE, SUITE 3000 Street Address (P.O. Box Number is Not Acceplable)

"MIAMI, FL 33131

City FL—I 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 Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, 'ym' pnmod narme of regrstered agens and Lite if applicable. (NOTE: Regrsiared Agem signalure required whan renstating) DATE
4
FILE NOWHI*FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fung Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Presidons [ Treasored O Dekets e Clchange [ Addition
NAME DOTO‘H\II . Fieids e NAME
STREETADDRESS | 533,71 N W 24ath Coofl STREET ADDRESS
OITY-§T-2P Miom, , FL 33142 oy sT- 1P
e Vi Prusident / Sec,ne,'l:a.ﬂ,‘ 0 ockere Tme [ chenge [ Acition
NAME il NAME
Minda Logally, st# 20
STREETADDRESS | .88 M & STREET ADDRESS
GITY-Si-2P miame, FL 331371 CTY-S1-2F
TLE T oetete TILE [ change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
e [ Delete TMLE [ Change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2ZIP
TITLE O petete THLE [} Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BF CITY-$T-7IP
nTLE ] pelete TME O change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2P CITY-§7-2P

12, 1 hereby cenily ihat the information supplied with this filing does not gualily for the exemption siated in Section 118.07{3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shat have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver o trustee empowered to execute this reper as required by Chapter 807, Florida Stalutes, and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: Minda_ bonan cg}zj/os 365 436-2317]

AME OF SIGNING OFFICER OR DIRECTOR \J Caytime Phone &

BE AND TYPED OH PR




