. 2003 NOT-FOR-PROFIT CORPORATION

FILED

Jan 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (uan)
DOCUMENT # N94000004833 '

1, Entity Name

OLD DILLARD FOUNDATION, INC.

Secretary of State

01-29-2003 90150 035 ***%5] 25

Principal Place of Business

Mailing Address

1009 NW 4TH ST 1009 NW 4TH ST
FT LAUDERDALE FL 33311 FT LAUDERDALE FL 33311
us Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

A e

City & State City & State 4. FEI Number 65'%43947 Applied For
Not Applicable
Zi .-~ C Zi . Counti .
® ountry R R res oo - BOUMY e <5 Certificate of Status Desired - O -. $8 75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILLIAMS, LEVOYD
3369 NW 21 STREET
LAUDERDALE LAKES FL 33311

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

City

FL

Zip Code

B. 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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicable.

(NOTE: Ragistered Agent signature requirad when reinstating)

DATE

CR2EQ37 (10/02)

; 9. Election Campaign Financing ¥ Make Check Payable to

FILE NOW: FEE 1S $61-25 Trust Fund Coentribution. ?dsdeodotohgzygsse Florida Departme:t Df State
10. OFFICERS AND DIRECTCRS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PO 3 Deleta TITLE ] Change  [] Addition
NAME WILLAMS, LEVOYD NAME
STREET ADDRESS | 3369 NW 21 STREET STREET ADDRESS
CITY-ST-ZI# OAKLAND PARK FL 33311 CITY-ST-ZP
TImLE VD O Delete TITLE O] Change [ Acdition
NAME RAWLS, RALEIGH R NAME
stheet poress | 1024 NW 6 STREET STREET ADDARESS
o™-s-z¢ | FORT LAUDERDALE FI"23311 = OTY-ST-ZP e [ e e R s
TITLE SD O pelete TIMLE 0 Cnange [ Addition
NAME REID, RHONDA NAME
sTReeT aDcRess | 4517 NW 74 AVENUE STREET ADDRESS
CITY-ST-ZiP CORAL SPRINGS FL 33085 CiTY-$T-2IP
TITLE 1) ] pelete TITLE O Change [ Addition
HAME STRIGGLES, LARRY HAME
STREET ApDRESS | 4046 NW 19 STREET #206 STREET ADDRESS
CITY-5T-2IP LAUDERHILL FL 33313 CITY-$T-2IP
TITLE (O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADCRESS
CITY-51-21P CITY-ST-21P
TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify 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 ap officer or directar
617 Fiorj d7lutes and that my name appears in Block 10 or Block 171 if

of the co

Y,

SIGNATURE:

rporation or the receiv ee egnpowered to execute thj

5 reqquired by C Rr

ol /

N\

SH3 ZHT4569




