2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 704674

1. Entity Name

ANDOVER CIVIC ASSOCIATION, INC.

L/ Sgp 16,2002 8:00 am
ecretary of State

09-16-2002 90122 001 ****61.25
09-16-2002 90122 002 ****%8 75

/

Principa! Place of Business

Mailing Address

1195 NW 203RD ST 1195 NW 203RD ST
P O BOX 69-3435 P O BOX 63-3435
MIAMI FL 33169 MIAMI FL 33169
us us -~
T i G A WO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650196187 Not Applicable
Zp- =" ’ Country™ == N - - Couniry —"  ’|"S5. Cenrtificate of Status Desired - ‘Q §8 75 Additional
R ee Reqwred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
Strest Address {P.O. Box Number is Not Acceptable) -~
JORDAN, ANNIE LOIS -
, 1185 NW 203RD ST
P O BOX 69-3435 . -
c Zip Code
MIAM) FL 33169 v FL |

* 8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signatura, typed or prirted namea of registared agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

FiLE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Cantribution,

Make Check Payable to
Department of State

$5.00 May Be
Added 1o Feas ..

10, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE v [ pelate TITLE D [ change ¥ XAddition
NAME HUDSON, HORACE NAME Miller, Ervan

STREET ADDRESS ' ; sReeTaDRESs | 1370 N.W. 207th street

CITY-5T-7P m STREET o CITY-§T-ZIP Miami, Florida 33169

TILE D [T Delete TIMLE D [ change  §3Additon
NAME WATSON, BARBARA NAME Morley, Cleveland

(_STHEET ADDRESS | _1240Nw 207'".' ST STREET ADDRESS |- 2 O' 3 0 O N.W3 1 5 thAve_,:_ e e e

ure-stP | MIAMLEL Gir-s1-2p Miami, Florida 33169

MLE I") O pelete TILE D [ Change ¥ JAddition
NAME JORDAN, ANNIE LOIS ;‘TA:‘EEET s Jackson, Mary

STRCET ROURESS | 1185 NW 203RD ST 740, N.W. 207th Street

Ciry-S7-2p MIAMI FL gury-ST-2p Miami, Florida 33169

TITLE P - O Delete | B D - [ Change ﬁ@dditiun
NAME ROBERTS, ERNEST NAME Pratt, Carla ‘

STREETADORESS | 1525 NW 203 ST SWREETADDRESS | 200490 N.W. 7th ave Apt. 8§

oTe-ST2P | pIAMIFL OrSta | Miami, Florida 33169

TITLE EX/O O Delete TILE D ) [ Change ¥ Jenddition
NAME GRATE, DONALD NAME Brown, Barrington

STREET ADDRESS | 1945 NW 203 ST. SIREETADORESS | 870 N.W. 207th Street

CITY-ST-2IP MIAMI_EL CITY-ST-2IP Miami, Florida 33169

TITLE SD O pelete TITLE D [ Change ﬁ@dailiun
NAME JACKSON, PATRICIA NAME Arribas, Marlene

STREET ADDRESS | 91031 NE 2ND AVE SRETADRESS | 20630 North Miami Avenue

OSTIP | MIAMI FL 33169 ¢Stz | Miami, Florida 33169

12. | hereby certify that the information supplied with this filin é;
indicated on this report or supplermental repart is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer ¢r director
of the carpoeration or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wnh all other like empowerad.

nie Lois
SIGNATURE: M

da,n,.

n 7

Yt [2002-

305 651-6920

SIGNATURE AND TYPED OR pmmd NAME OF su:fﬂ@bmcen OR DIRECTOR m

Daytims Phone #

/k.'.ﬂn Ma‘e

CR2ED37 (9/01)



