2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 704674

1. Entity Name

ANDOVER CIVIC ASSQCGIATION, INC.

Principal Flace of Business

1195 NW 203RD 5T
P O BOX 69-3435
MIAMI FL 33169
us

Mailing Address
1195 Nw 200RD ST
P O BOX 693435
MIAMI FL 33169
us

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
Sgp 09, 2003 8:00 am
ecretary of State

09-09-2003 90032 Q01 *****g 75
09-09-2003 90032 002 ****5] 25

NYVYIUALY

)

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number §5-0196 187 Applied For
Not Applicable
o H i R ..
Zip Country ¥ e Country 8. Cerlificate of $tatus Desired $8.75 Additional

. fFee Aequired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JORDAN, ANNIE LOIS
1185 NW 203RD ST
P O BOX 69-3435
MIAM! FL 33189

o bt e

.

e

SName T

2y v,

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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. 1 am familiar with, and accept

the obligations of registered agent.

\J

SIGNATGRE

Signalure, typed of printed name of registered egent and title if applicable. (MOTE: Registerad Agent signature raquired when reinstating) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. Added to Fees Flerida Department of State
10. OFFICERS AND r.:,)iHECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE v * O Delete e ap [ Change [ Addition
NAME HUDSON. HORACE . NAME CA REBY,BEVERLY
staeer noress | 1131 NW 207TH STREET STREET ADDRESS 2031 1) N.W. 4th AVE.
om-st-2p ) MIAMI FL 33169 X city-St-2¢ MIAMI, FLORIDA 33169
T ] " 3 oelete TmE D i T Gange g1 Addtion
NAME WATSON, BARBARA NAME MILLER, ERVAN
streeT anosess | 1240 NW 207TH ST STREET ADDRESS 1370 N.W. 207th STREET
civ-st-ze | MIAMI FL CrFy-5T-2IP _MTIAMT, FLORTIDA 33169
TITLE - R S 7 Clpslee - ~fTE - e StoTE <=~ [J:Change @ Addition
NAME JOHDAN. ANN'E LOIS NAME MORLEY ; CLEVELAND
streer aooiess | 1195 NW 203RD ST STREET ADORESS 50300 N.W. 15th AVE
CITY-S7-21P MIAMI FL CIry-ST-2IP oy &
me . 1 Detete THLE (] Change gl addiion
NAME ROBERTS, ERNEST NAME ROWE, INEZ

r
s::z;:g?:ess ;ﬁi:‘ m 203 8T gl 20721 N.W. MTIAMI COURT
_MIAMI, FLORIDA 33169

e EX/O Eeleto TITLE [ Change k7] Addition
e GRATE, DONALD NAME D paTRICK, DAVID
streeT Aooress | 1245 NW 203 ST. STREET ADDRESS 20440 N.W. 2nd CQURT
orv-stze | MIAMI FL cry-s1-2p MIAMI, FLORIDA 33169
1MLE SD ﬁ)@elele TITLE [ Change b Addition
N JACKSON, PATRICIA e D RAPHAEL, RICHARD
streeT aporess | 21031 NE 2ND AVE STREET ADDRESS 20240 N.W. 4th AVE.
omv-s-ze | MIAMI FL 33169 Giry-51-21P MIAMI, FLORIDA 33169

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3)(1), Florida Statutes. | further cerlify that the information

indicated on this report of supplemental report is true an

accurate and that my signatura shall have the same legal e

ect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter §17, Florida Stalutes; and that my name appears in Black 10 ar Block 11 if

changed, of on an attachment with an address, with all other like empo

SIGNATURE:

WEre|

ﬁ*‘l‘i’l@@

SIGNATURE REQLA

Anni€ .oy

K Din

Sotdan
Yesz002 {305- LS !5320
—7~7 o

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

ima Phone #

~t

0008756

CR2E037 (4/03)



