NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

Coon TNT# NO1000000.234

1. Entity Name

SUNRISE CITY COMMUNITY HOUSING DEVELOPVENT ORGANIZATION,

e

FILED
Jun 03, 2002 8:00 am
Secretary of State

06-03-2002 91192 003 ****70.00

INC.

4 S P, S A L i, e

B

DULLY1LE

3 Mamng"AdVdress

e NORTIE?3 RD STREET

Suite, Apt. #, elc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

TORT PIERCE, FLORIDA Ciy & Siate & PN 651065285 reptefe_]
ot Appticable
84950 CoS‘ufﬁl LUCIE 4p Country §. Certificate of Status Desired | ga.gS‘Addditinnal
ee Require

7. Name and Address of Currerﬂegtstered Agent

|
| "=m PHILPART, TOBY T., REV
R ROYAL PRI BRIVE ~— — — ——

City

FL | “34882

Florida.

3. giES

o s : FORT PIERCE

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

i B : % L - May 28,2002 ;..

~ t +
Slgnauwre, typed of printed name of regislere!l ageni and ‘ﬁe it applicable. {NOTE: Registered Agent signature required when reinstating}

& ol D T

SRR o

SIGNATURE
.-

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

i e R
QFFICERS AND DIRECTORS

10. L
e D : D,P
NAME Bums, Elizabeth Brown, Robert E.
steeer aoowess 1422 N 22 Street 601 N 15" Street
av-srze - |Ft. Pierce, FL 34950  Ft. Pierce, Fl 34950
e D DS
NAVE Carter,Teresa - Bush, Anita
streer anoress 1@ 901 Avenue F 2504 Avenue P
crv-si-oe It Pierce, FL 34947  Ft. Pierce, FL 34950
L L .1 :
st -—=|Jenkins;.Dorna.L. . Frazier, Hycitd D. [
sreeet aooress 12 130 Jo Haywood Dr - 2710 Walker Avenuel< -
orv.st.e |Ft. Pierce, FL 34950 Ft.-Pierce, FL 349501:¢
D :
FTLE
NAME Pearson, Paul
seeeraooeess 19212 Live Oak Lane
arv-stze [Ft. Pierce, FL 34981
e o, L
NAME Philpart, Toby T. Rev.
street anoress | 1937 Roya' Palm Drive
crv.sze |FL Pierce, FL 34982
e E (Executive Director)
NAME Philpart, Sonjia L.
sweeraooress (1931 Royal Palm Drive :
arv-st-2e - |Ft. Pierce, FL 34982 T

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(}. Florida

Statutes. | further cenify that tfe informati

indicated on this repor of supplemental report is tue and accurate and thiat my signature shall have the same legal effect as if made under oath

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, £l
altachment with an address, with all other like empowered,
Ma

- Robert E. id
SIGNATURE: 2hut& Burua _Robert E. Brown, President

onida Statutes: and that my name appears in Block 10 or on an

y 28,2002 -’ 561-466-3099 '




