2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000003045 -

1. Entity Name

THE DELTA CULTURAL, EDUCATIONAL, AND SERVICE FOU

Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90222 022 ****70.00

Principal Place of Business

P O BOX 1402
DELRAY BEAGH FL 33444

Maiiing Address

P O BOX 1402
DELRAY BEACH FL. 33444

2. Principai Place of Business

3. Mailing Address

A

Suite, Apt. #, elc.

Suite, Apt. #, elc.

DO NOT WRITE N THIS SPACE

City & State City & State 4. FE! Number Applied For
31-1561734 Not Applicable
Zi Count Zi Count iti
® ounty ® ountry 5. Certificate of Status Desired O $8.75 Additinal
Fee Reguired
6. Name and Address of Current Registered Agent 7. NMame and Address of New Registered Agent

Name

JACKSON JANE P Street Address (P.Q. Box Number is Not Acceplable)

1

436 N.W. 5TH AVENUE

BOYNTON BEACH FL 33435
City F L Zin Code

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.

SIGNATURE

Signature, typed or printed name of registered agent and itle if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

CEE IS 361 25 Trust Fund Contribution. Added to Fees Depaﬂmem of Staie
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Delste TILE [ Change [ Addition
HAME JACKSON, JANE P HAME
STREET ADDRESS | 436 N.W. 5TH AVENUE STREET ADDRESS
CITY-§T-2IP BOYNTON REACH FL 33435 CITy-ST-71P
TTLE VPD 1 elete e [Jchange [ Addition
NAME DURDEN, BRENDA NAME
streer aochess | 702 CHATELAINE E BLVD $TREET ADDRESS
CITY-8T-21P DELRAY BCH EL 23445 CITY-ST-2IP
TLE VPD [ pelete TITE [ Change [ Acdition
NAME ASBURY, JUDITH NAME
STREET ADDRESS | 6209 JAIPUR CT STREET ADDRESS
CITY-5T-2tP BOYNTON BCH FL 33437 CITY-ST-2IP
TME SD O Delete T1LE (1 Change [ Additien
NAME SMITH, HENRIETTA NAME
STREET ADCRESS | 1202 NW 2ND STREET STREET ADDRESS
CITY-ST-21P DELRAY BCH FL 33444 CITy-s7-2p
TLE D O velete THLE [ Change  [) Addition
NAME GADSON, WANDA HAKE
sTReET ADDRESS | 145 NW 10TH AVE STREFT ADDRESS
CITY-ST-2iP DELRAY BEACH FL 33444 CITY-ST-ZIP
TITLE (] Detete TITLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7IP CITY-ST-2/P

12. 1 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 an officer or director
of thes corporation or the receiver or rustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrner}} with an address, with all other like empowered.

SIGNATURE:

\j’lj Z;f/?’ldz-b ﬂ@o@oﬁ k/ ?421” ;i (7;&(;/ G

4// g Jeor P4 §53 -

SIGNATURE AND TYPED OR PRINTED NAME@FSIGNING OFFICER OR DIRECTOR

=5
J503
Date Daytime Phone #

0053586

CR2E037 (10/00}



