1/14/00-90044-030-561.25-$61.25

FILED

3

. . —
DOCUMENT # N96000004457 - Apr 25,2000 8:00 am
I Enty Name ecretary of State
COMMUNITY CONCEPTS FOUNDATION, INC. 01-14-2000 90044 030 ****&] 25
Principal Place of Business M?iﬁng Address
705 SE 2ND CT 10691 SANTA LAGUMA DRIVE
FT LAUDERDALE FL 33301 BOGA RATON FL 334281208 = =S |
A R
Suite, Apt. #, ate. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
/,'/;e"t‘u Sta;; J ) " F{- City & State 4. FEI Number 31-1476557 ;;;::;;c; ::;me
Zii}g 33 0 CO /g céumry m @ I) Zip Country 5. Certificate of Status Desired | gaae;?q lﬁfﬁ‘gm"ﬂ

"' . Name and Address of Current Registered Agent

7. Name and Address of New Reglytered Agent

LICHTENSTEIN, CHARLES
3003 PORTOFINO ISLE APT K-1
COCONUT CREEK FL 33066

RV N/

B9 DB LN .

g A Ton

FL

3368

8. The above named entity submits this staternent for the purpose of changing its registered ofiice of ragistered agent, or both, in the state of Florida.,

SIGNATURE ./&QM% Q‘aﬂzﬁ ._QQMLEA B @Hﬂn’f 1/7/9—000
Sigriatiane, ypad or printed nama of regislored agent and titie if applicable. (NOTE. Registerest Agant sig recquirad when (oi ) I ol

j

| X% SFILE NOW: — "9 Election Campaii Financing " $5.00 nisyge T Make Cheék Payable'te” = ~*

| FEE IS $61.25 Trust Fund Contribution. Added to Faes Depariment of State
1. OFFICERS AND DIRECTORS l 1. o ~BDDITIONS/CHANGES TC OFFICERS AND DIRT_.;I:QPS IN 10 .
TINE O pelete TITLE (1D . Change [ Addition
NAME P : NAME {0%50 —(’ 7EV. Eﬂ) F %

COMEN, STEVEN F - . [/‘? cd -

s7heET A00RESS | | CANDLESTICK DRIVE sweeraeniss | J 06 G0 A TH BUnd L. Z
ones-2¢ | | \jTHERVILLE MD 21083 ovsw | Boeqg RATpw L 33428 . 18
I D O Delete T (@_}% Y CiSEMNDERS [ Change diton | G
HAME ANTHONY, C.A. NAME ) -
STREET AOORESS | 104 £, CAMINO REAL STREET ADDRESS 7735 Ji} »;.L‘J’/??/J’Z; '@ )
or-ST7P | BOGA RATON FL 33432 evsee | CoRge J; Anes L 250¢6s o
ILE D .o o o s Upeste TIE . ] Cange  {E-Addition
NAME STURM, L. ROLAND NAME
STREET ADCRESS | 40715 CHARTER DRIVE, SUITE 200 STREET ADGRESS

. CiTY-S1-21P COLW _ P CITY -S1-70
e D mlew TME [ Change T Addition
NAME ABRAHAM, VO PH.D. NAME
STREET ADDRESS | 9711 GRAY FOX TRAIL STREET ADORESS
GAY-51-2P CHARLO“ESVILLEVA 22901 CiTY-$7-2P
THLE [ petate TILE O Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S7-2P
TLE (3 Delete TILE {7 change [ Addition
HAME NAME
STAEET ADDRESS STREET ADUAESS
CITY-ST-2P CITY-5T-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0

of the carporation ar the receiver or trustpa empawered o exfo

changed, or on an attachment with an ess, with all o
QICLAATINCLARA)
SIGNATURE: __\lCLZ i o2rn
S ANDTYPED OR PRI 0 N r

ke,

TR

i

] Tgfa)(l). Florida Statutes. | further certify that fhe information
indicated on this report or supplémental report Is true and acpurate and that my signature shall have the same legal effect as ii made under oath; that | ari an officer or director
this repordt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

powered.

“emsn an

J?/ﬂiw 954430-056 0

IGNING OFFICER DA DIRECTOR

Dayt:ma Phona




