2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000003494 May 10, 2000 8:00 am
"ty teme Secretary of State

ANTIOCH/CAROL GITY COMMUNITY DEVELOPMENT CORPORA 05-10-2000 90177 031 ****61.25
Principal Place of Business Mailing Address
3330 NW 213 TERRACE 3330 NW 213 TERRACE
GAROL CITY FL 33056 GAROL CITY FL 33056-1035
|
2 R s v IR IR
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
31-1552361 Not Applicabls
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
a0 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . e
WASH|NGTON, LYNN C Street Address (P.O. Box Number is Not Acceptable)
HOLLAND & KNIGHY
701 BRICKELL AVE, STE 2800 = P TYS
MIAMI FL 33131 Y FL | “°

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signaturs, typad or pnmed name of registerad agent and ttle it applicable (NOTE: Registered Agent signatura required when reingtating) DATE
FILE NOW: ' 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Addedto Fees Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
b FD 1 Delete e Ochange [ Addition | S
o
NAE TOOKES, KENNETH E AE 2
STREET ADDRESS | 3400 NW 205 TERR $TREET ADDRESS Q
CITY-ST-2IP MIAMI FL 33056 CITY-ST-2IP éJ
THLE D ] Delete TmE Ol change [ Addition | G
NAME HILLS, ALEXANDER NAME
STREET ADDRESS { 2950 NW 212 ST STREET ADDRESS
CITY-ST-2P MIAMI FL 33056 CITY-ST-7IP
TILE D C7 etete TITLE O change [ Addition
"NAME - 'PALMER"KAREN’-MF" - TR — B AME = ——— i ]
STREET ADDRESS | 1351 NE MIAMI GARDENS DR, #1215E STREET ADDRESS
G-St2 | MIAMI FL 33179 bm-S1-2¢
TTLE [ oelete TINLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IF GITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
THTLE [ pefete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicatéd en 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 the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all oiher like empowerad.

R E U Tk éf/zg/ao (08) 6248170

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date S /Daytima Phona #

T e

SIGNATURE




