2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOGUMENT # 704674

1. Entity Name

ANDOVER CIVIC ASSOCIATION, INC.

'R

S
Se

09-12-2000 90015 0035 ****4] 25

Principai Place of Business

Mailing Address

1195 NW 203RD ST 1195 NW 206RD ST
P O BOX 69-3435 F O BOX 693435
MIAMI FL 32169 MIAMI FL 33169
us us

nuviIuvwgu

2. Principal Place of Business

3. Mailing Address

HNMRIRI

i

Suite, Apt. #, ete,

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

e

12,2000 8:00 am
cretary of State

I

City & State

City & State

4, FEI Number

Applied For

. 65—0!96187 Not Applicable
Zip - Country Zip Country " , $8.75 Additional
- 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Heglstared Agent 7. Name and Address of New Registerad Agent
——— e T T it ikt e TS T e e a — - B -_Name -- - [E— B - - P —
JORDAN. ANNIE LOIS Street Address (P.O. Box Number is Not Acceptabie)
i
1195 NW 203RD ST
P O BOX 69-3435 -
MIAMI FL 33169 City FL 2Zip 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.
SIGNATURE
Skynatura, typed or printed name of registerad agent and titie if applicabia (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e v O pelets TiE Pf, ] Change %mmﬁm
NAME HUDSON, HORACE NAME =
streeT ApDRess | 1131 NW 207TH STREET STREET ADDRESS YOUNG, CHARLES
CITY-57-ziP MIAMI FL 33169 CITy-ST-2IP 1190 N W. 207th street . 16
Mia .
TTLE D ) pelete TILE D ] Change ﬁﬁediﬁgg
NAME WATSON, BARBARA NAME LEGGETT FREDDIE A
sTreeT aooress | 1240 NW 207TH ST STREET ADDRESS 20605 N ! W.15th Ave
CITY-ST-ZP MIAMI FL CITY-5T-2P s on * D mico *
R ) S . Dstete - o J-TMLE e Hi?:_u‘lff '3_: J;'_ _,:Jff:?é_? - D Change__. 33} Addition
NAME JORDAN, ANNIE LOIS NAME
streer anchess | 1195 NW 203RD ST STREET ADDRESS GREEN, PATSY
CITY-ST-2p MIAMI FL CRY-ST-2P 250 N. W;“ 20§£?£§t .
TE P - 3 Delete TMLE mEEREy RS ST [l crange [ Addiion
NAME ROBERTS, ERNEST NAME D
stheer aooress | 1525 NW 203 ST smeeoorss | BOYKIN, OZIE
CITY-ST-ZIP MIAMI FL CITY-ST-2IP 35 1 N W; ]_20 721;11 EE
TILE EXO [ Delete TImLE e A A Ol change (3§ Addition
NAME GRATE, DONALD NAME
STREET apoRess | 1245 NW 203 ST. STREET ADDRESS JACKSON, MARY
orv-stze | MIAMI FL BATY-T-2P 740 NW. u207thq§ESeEt
me SD 71 Defete TITLE TR EToTEEET ] Change 3 Addition
NAME JACKSON, PATRICIA NAME D
streeT AoDhess | 21031 NE 2ND AVE STREET ADDRESS ARRIBAS, MARLENE
CITY-ST-21P MIAMI FL 33169 CITY-ST-ZIP 2316 29‘_‘ North Ml aml Ave.

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

'

SIGNATURE: '

AT
SIGNATURE AND TYPED OR PRINTED NA £ OF SIGNING OFFICER OR DIREGTOR

does not qualify for the exemption stated in Sectlon 119, O?(3)(|) Flonda Statutes | further certity that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an attach ent with an address, with all other like empowered.

T reauser(Divector

Daytims Phone #

7 2000 306-213<

CR2E037 (5/00)



