2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000003494 Apr 27,2001 8:00 am
iy eme ecretary of State

ANTIOCH/CAROL CITY COMMUNITY DEVELOPMENT CORPORA 04-27-2001 90306 033 ****61 25
Principal Place of Business Mailing Address
3330 NW 213 TERRACE 3330 NW 213 TERRACE
GAROL CITY L 33056 CAROL CITY FL 33056

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 31155236 Applied For

- 55 1 Not Applicable
P Couniry Zip Country 5. Certificate of Status Desired O ?i‘;fqﬁ?:;ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WASHINGTON. LYNN C Street Address (P.O. Box Number is Not Acceptable)

HOLLAND & KNIGHT

701 BRICKELL AVE, STE 2800 = e

MIAM! FL 33131 “V [, | “ptode

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
Slgnature, yped or printed name of registered agent and title if applicable (NOTE: Registered Agent signature recuired when reinstatmng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be ilake Check Payable io
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Depariment of Staie
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delete TITLE []Change [ Addition
NAME TOOKES, KENNETH E NAME
STRFETADDRESS | 100 NW 205 TERR STREET ADDRESS
CITY-5T-2P MIAMI FL 33056 CITY-ST-21P
TMLE b [ Delete T1LE (] change [ Addition
NAWE HILLS, ALEXANDER HAME
STREET ADDRESS | 2950 NW 212 ST STREET ADDRESS
GITY-5T-71P MIAMI FL 33056 CITY-ST-2P
TITLE D O Gelete TITLE [] Change [ Addition
NAME PALMER, KAREN NAME
STREETAODRESS | {361 NE MIAMI GARDENS DR, #1215E STREET ADDRESS
CITY-5T-2IP MIAM! FL 33179 CITY-5T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-$T-7P
TITLE T Delete TITLE [] Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TITLE [ felete TITLE I Change  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2/P

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 118.07(3)(i), Florida Statutes. 1 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 the corporation or the recgjver or trustee empowered 10 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 attgchmeht with an address, with all other like empowered.

/vw\ﬁté\, g: V’ﬁﬂ’é@)‘?\"es:tle,h{' K@ne% E'if((:;fes ’:ﬁlﬂ!ﬁl [307) 24

K170
IGNATURE AND TYPED OR PRINTED NAME OF SIGN[NG QFFICER OR DIRECTOA Date b_ayt\m none # a"l» 25
, ¥

SIGNATU

0035287

CR2E037 (10/00)



