2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000002830

1. Entity Name

THE COMMUNITY CIVIC ASSOCIATION, INCORPORATED

2.

Principal Place of Business

P.O. BOX 54
HALLANDALE BEACH FL 33009

Mailing Address

P.O. BOX 54
HALLANDALE BEACH FL 33009

2. Principal Piace of Buginess'

PO, By s¥

3. Mailing Address

2.9, Rac S

Suite, Apt. #, etc.

Suite, Apt. #, elc.

ANB-

FILED
12,2000 8:00 am

%
ecretary of State

I

09-12-2000 90013 036 ****6] .25

DO NCOT WRITE IN THIS SPACE

7S -
City & State City & State 4. FEI Number Applied For
I—J—ﬂJ&{M e Bau%, &; { rWn {v ﬁng,‘, Ela- 65-0487085 Not Applicable
Zip Country Zip Country - . 8.75 Additi
‘@%m e (O M bbooq A t 5. Certificate of Status Desired O ?ea Requiret‘r‘onal

6. Name and Address of Current Reglsterad Agent

7. Name and Address of New Registered Agent

SCOTT, IDA L
657 N.W. 6TH COURT
HALLANDALE BEACH FL 33009 -

Nama

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 Fiorida.

SIGNATUI}E

Slgnisture, typed or printedd name of registerad agent and titt it applicable.

{NOTE: Ragistered Agent signature réquired when reinstating}

DATE

v ——

FEE IS $61.25

T =
‘*55 FILE NOW:

After September 13, 2000 min. will be $236.25

e —iza

I L R

T U B _ ,
L T e Tud

Trust Fund Contribution. Added to Fees

_ gt
9. Election Campaign Financing $5.00 May Be

" Make Check Payableto
Department of State

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

TILE PD O oelets TITLE [ change [ Addition
NAME BROWN, JOSH JR. NAME

sTReeT ADDRESS | 857 N.W. STH COURT STREET ADDRESS e v

orv-5T-2P | HALLANDALE BEACH FL 33008 crry-S1-2# pe s

TITLE VPD ] Detete THLE T, [OChange [ Addition
NAME MOBLEY, EUNICE H ' NAME

STREET ADDRESS | 738 N.W. 3RD COURT STREET ADDRESS |. "

civ-sT-20 | HALLANDALE BEACH FL 33009 ory-st-zp 7| R L

TITLE RSB [T Delete TITLE - Tl e, u} Change [ Addition
NAME GLASS, ANGELEAN C NAME 7

STREET ADDRESS | 613 N.W. 2ND AVENUE STREET ADDRESS R I S

civ-s-2p | HALLANDALE BEACH FL 33009 ov-51-2P Loe

T CSD O elete THLE 27 [0 Change [ Addition
NAME SCOTT, IDA L NAME 0

STREET ADOAESS | 657 N.W. 6TH COURT STREET ADDRESS TAT ‘

cmy-ST-2P ) HALLANDALE BEACH FL 33009 oy-st-7p R

TMLE TD . 3 Delete TME Sy, O Change [ Additon
NAME GATES, JACQUELYN L NAME

STREET ADDRESS | 901 N.W. 9TH AVENUE STREET ADDRESS TR

Gr-ST2f | HALLANDALE BEACH FL 33009 GirY-S1-2¢ UL ehe

me FSD (O Delete TLE v, O Change [T Adtion
HAME BOWE, BEVERLY NAME ‘2

STREET ADDRESS | 814 N.W. 5TH AVENUE STREET ADDRESS N S

Gn-sT-2P | HALLANDALE BEACH FL 33009 CiTY-ST-2P Ll :

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath;'that | am an officer or diractor
of the corporation or the receiver or frustee empowered to exscute thig 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, with all other ke empbwered.

Daytime Phone #

CR2EQ37 (5/00)



