T FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P04000117500 05-02-2006 90212 016 ***158.75
1. Entity Name
OVERTOWN FOLKLIFE VILLAGE DEVELOPMENT
CCRPORATION
Principal Place of Business Mailing Address VU U e
5400 NW 2ZND AVENLUE 5400 NW 22ND AVENUE
BUILDING C, SUTTE 101 BUILDING C, SUITE 101
MIAMI, FL 33142 MIAMI, FL 33142
A R URIR AR
Suite, Apl. #, etc. Suite, Apl. #, etc. 04122006 Chg-P CR2EG34 (11/05)
City & State City & State 4. FEI Number Applied For
20-1493525 Not Applicable
ap fountry “p Country 5. Certificate of Status Desired ﬁ ?g'gesmﬁgtimal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WASHINGTON, LYNN C _ E"ng‘go r?"b?' ‘g’ffa’st _
701 BR AVENUE, SUITE vees Address (P.O. Box Number js Not Acceptable,
MolAhBM, IFCLK:E3-'.L'1|;3¢ ENUE, SU 3000 533 AW aé h Cpnt
o L[ Faa

rding its regjstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

AbiJA

8. The above named entity submits this spatgment for theQurpose of
the obtigations of reg:

SIGNATURE . /
Signatura, typsd or printad nama ot rMefd agant ar’mla it applical7£ [NQTE. Ragistared Agent signatura required when reinstating) ’/ "DATE
FILE NOWIH FEE IS $15000 9. Election Campaign Financing $5.00 May B
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PT O patete TITLE D chenge  J Addition
NAME FIELDS, DOROTHY J NAME
STREEY ADORESS | 5337 NW 29TH COURT STREET ADDAESS
CITY-ST-2P MIAMI, FL 33142 CImy-ST-2IP
TME VPS [ delgie TITLE [ change ] Addition
NAME LOGAN, MINDA NAME
STREET ADDRESS | 555 NE 34TH ST #207 STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33137 CITY-ST-21P
TTLE [ Dstete TITLE [J Change (] Adaftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P
NTLE O pelze nILE [ cChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S7-2P CITY-ST- 2P
TILE [ pelste TITLE [ Crenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-21P
TME ] Delete TTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CNTY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further centity that the information
indicatad on this repon or supplemental repcrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar gireclor
of the corporation or the receiver or trustee empowersd (o axecuts this report as required by Chapter 807, Forida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept with an address, with all other like empowered.
SIGNATURE: /ﬁwfzﬁb Hudle Loge_ Yo lole 305 L3231

SIGNATURE AND TYPED OR {RINTED NAME OF SIGMING OFRCER OR DIRECTOR U '{ Date f Daytime Phone #




