2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) , | FILED

DOCUMENT # P93000013063 " Mar 09, 2005 08:00 AM
’ Secretary of State

1. Entity Name

COMMUNITY DEVELOPMENT CORP. OF SOUTH FLORIDA,

—— = K ' = e -

Principal Place of Businass Mailing Address

2 GROVE ISLE DR _ 2_ GROVE 1SLE DR
#1508 ‘#1508
ﬁgCONUT GROVE FL 33133 SSCONUT GROVE FL 33133
Sulte, Apt. #, etc. s Al e 15t MOORE CR2E034 (10/04)
City & State S I TV T S B 4. FEI Number ' Applied For
s I . . NO-T APPLICABLE Not Applicable
Zip Country Zip Country 6. Certificate of Status Desired (| ?i'ggafggm"a'
6. Name and Address of Cm{eg! ijegls_leraﬁ,gent 1l 7. Name and Addross of Newrlﬂegislered Agent ) ..
Name
ylggg{/ﬁgﬁ:’zgg i 1‘ 508 Steet Address (PO, Box Nurmer is Not Accentabls)
COCONUT GROVE FL. 33133 e - — = s
Cy — FL | 2°code

8. The above named antity submits this statement for the purpose of changing its registered office or ragistered agent, or botr;. in the State of Florida, { am familiar with, and accept
the obligations of registered agent.

e e r— o : b - t o =
Signature, typed o prinled nema of regstared agent and ttle f aopl cable {NQTE Regrstared Agent signalure lequired when rewnstatng) DATE

SIGNATURE

FILE NOW!!! FEE IS $750.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of Stale

9. Election Campaign Financing  $5,00 May Be
Trust Fund Cantribution. [ Added to Fees

T0. = OFFICERS AND GIRECTORS el A1 AT IONS/CHANGES 70 OFFICERS AND DIRECTORS N 17
TLE PST o I patste TEL [ Chaige [T Additicn
NAME MINTZ, LAWRENCE NAME

STRELY ADDRESS | 2 GROVE ISLE DR #1508 SIREET ADDRESS Hgﬂg (ZEEES

arr-sT-7k | COCONUT GROVE FL 33133 T (03/09705-80023-018 150,00

TIMLE 1 pelete TILE [ Change [ Additian
NAME NAME

SIRETY ADDRISS STREET ADDRESS

ciny-sr-zp _ . Rovsiw _

1RE T celete TiLE Tl change [ Addition
NAME NAME

STREET ADORESS STHIEY ADDRESS

chiy-st-2Ip . CITY-ST-2IP

WiLE O pelete ' HILE [l change [ Addition
NAME NAME

SYREET ADDRESS STREET ADDAESS

oY -2 __Roawster .

THTLE O petete HIIt: ) [Jchange [ Addition
NAME MAME

SIRECT ADDRESS STRELT ADDBRESS

CAY.§1-2p L ,  cvstae )

NTLE L} Delete i CIchange [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CiIY §1-2P R » ] CIY-51-2p

12. | hereby certifﬁ that the Informatlen supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer ar director
of the corporation or the [eceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an attaghipent with an address, with al} other like empowared.

SIGNATURE: { c~ Qugsoter | fo s Mz )7/os

meéATUHE T OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Jaylme Phone #




