2000 UNIFORMBUSINE!"LS REPORT\(UéR) FILED

N

1 Entlt,’. Name

EATONVILLE FRONT PORCH COMMUNITY COALITION INC.

Secretary of State

03-17-2000 90035 021 ****5].25

Principal Piace of Business Mailing Address

07 €. KENNEDY BLVD. 07 E. “KENNEDY BLVD.

EATONVILLE FL 32751 EATONlVILLE FL3275t6806 | == e e e~
‘ .
|

2. Pri ?clial Prace&uslness g]_' %a\hng Address ?(7(/ 5,¢ 3

' Suite, Apt. #, etc. ' 7 Suﬂ? Apt. #, etc DO NOT WRITE IN THIS'SPACE
Clty & State

y(/_ —70L Clty&St%Hp‘ ~’L'J‘L 4. FEI Nurnbersq 357_&/37 :zfizill:;me

3 Zle 7‘5// d{ ountry 3;27 f‘/*/5 93 &;u:t%’;A §. Certificate of Status Desired O gese ggnﬁrd;;tlanal
€. Name and Address of Current Heglslered Agent-- - — —— —-7: Name and Address of New Registered Agent -
Name
| EVEL T2, NAS H
SPIEGEL & UTRERA, PA. Street Address (P.O. Box Number is Not cceptable}
343 ALMERIA AVE. i 295 ClArk S7
CORAL GABLES FL. 33134 | - o
ity i
, CATO wtlls FL |3275/

8. The above named entity submits this statement for the purp:ose of changing its registered cffice or registered agent, or both, in the state of Florida,

SIGMATURE _

S#gr;elurs, typed or gr‘mlad nerme of registered agent and {ille if app'd‘rcab!e, [NGTE: Registered Agent signature required when reinstating) DATE
. A i f
FILE NOW: 9. |Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 ,Trust Fund Contribution. Added to Feos Depariment of State

10. OFFICERS AND DIRECTORS! 11. ADDITIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 0

TILE thange [ addition
Asu v

STREET ADDRESS S—' e'
CiTY-5T-2IP AL % —FL 5:1 757

TMTLE D " O ekte
NAME NASH, EVELYN

STREET ADDAESS | 307 E. KENNEDY BLVD.

cirv-si-20 - EATONVILLE FL 32751 '

NAME JOHNSON-WRIGHT, LOUISE
STREET ADDRESS | 307 E. KENNEDY BLVD. :
on-sT-IP - EATONVILLE FL 32751 '

NAME - 7, lou=sc
STREET ADDRESS

CITY-ST-2P ﬂw;uu,_[[g, 'pé JR757

e D i [ Detete e 'D [V [Xchange L] Addlion
NAME BROWN, THOMAS : NAME LIN, "TH&M AS
STREET ADDRESS | 307 E. KENNEDY BLVD. , STREET AUDRESS | /)¢ WAS Hzn GCTON AVE,

omv-s-zp | EATONVILLE FL 32751 - - oo CHTY-SI-TiP ; ) w“‘:ﬂé. S5O

TNLE D ' [ Detete TILE D " }E Change  [J Addilion
NAME NATHIRI, NY L NAME NA ez N.Y.

sTResT ADDRESS | 307 E. KENNEDY BLVD. ! STREET ADDRESS .:12%”2'; [=5 NJZ(;{;_I BLoD

ery-ST-2F | EATONVILLE FL 32751 . CTy-ST-2Ip Gﬂmud l[a A 32757 7
e D U [ Detete TILE Xl crarge [ Addition
NAME ZIMMERMAN, DUANE ' NAME AT

STREET ADDRESS | 307 E. KENNEDY BLVD. - STREET ADDRESS Ll.gq LU "NN @ ’BUJ.D

orv-st-2P | EATONVILLE FL 32751 : CITY-ST-2P 0 LLAN T2, oy g’ 280

TITLE D " [ Deiete TITLE ﬁcnange [ Addition

TILE D ] . Xnezete TITLE E’j’l’Change wdditiun

NAME ANDREWS, J. WILLIAM ' NAME ’? mes
STREET ADDRESS 307 E. KENNEDY BLVD. STREET ADDRESS [_IAJGM‘.U Ve

om-51-2° | EATONVILLE EL 32751 CITY-§7-2IP W A DO, warl 3ALE0

12. | hereby certify that the information supplied with this filin does net qualify for the exemption stated in Section 119. 0?(3)(!) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurale 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 to sxecute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attactynent with an address, with all other like empowered.
SIGNATURE: M W/‘G@QURE@ T-/3-20 L7 559-L5¢s

SIGNATURE AND'TYPED OR PRINTED NAR'E OF SIGNING QOFFICER OR DIRECTOR Date Daytima Phone #

DOCUMENT # N99000005331 : Mar 17, 2000 8:00 am:

CR2E(Q37 (9/99)



2000 UNIFORM_BUSINESS-REPORT (UBR) AHechmen
DOCUMENT# N99000005331 B 573130

1. Entity Name
PORCH COMMUNITY

Print Q Marling Address
307 E. KENNED .- >\ 307 E. KENNEDY BLVD.
EATONVILLE FL 3275 z\ ~ EATONVILLE FL 327516608

<)
2. Principal Place of Business \ 3. ﬂailﬁA dress
| j

Suite, Apt. #, etc. ite, Ap e _ . DO NGT WRITE IN THIS SPACE
Cily & State /Gry'& State 4. FEI Number . Loplied For
- : \ éqﬂ 557@_{{7 Not Applicable
Zip Country zZip' ntry i e i $8.75 additional
. '. 5. Certificate of Status Desiraa O Fee Requin ed'
. 6. Name antl Address of Current Registered Agent 7. Name and Address of New Registered Agent
e b e e | Name__ . ., .
t
SPIEGEL & UTHERA, PA ‘ Street Address (F.C. Box Number is Not Accepian=}
343 ALMERIA AVE. '
CORAL GABLES FL 33134 _ 7
' _ City F L Zip Code
8. The above named entity submits this statement for the pi.lrpiose of ehanging its registered office or registered agent, or both, in the state of Fiaricz,
SIGNATURE .
Signature, typed or printed name of registered agent and e # apnacable. {NOTE: Regisigred Agent s giature required when renstating) ZATE
E NOW:‘:' B.iEIECtion Campaigh Financing $5_00 May Be Make Check Payable to
EE IS $61.25 Trust Fund Contribution, 00 Added to Fees Department of State
10. — OFFidERS P;ND DIHEGTORSZ 11. » ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D o O oeete e N 7 [Gcangs X Acaiion
NAME NASH, EVELYN . HAME RCATNn 82, LHA RisS
STReET ADORESS {307 E. KENNEDY BLVD. o STREET ADBRESS é_"%q CALHD LN s
CITY-ST. 7P EATONVILLE FL 32751 - L. CITY-S7-2IP EATOA V;—M‘ " L 3‘:{75)
TRLE D . O Delete TLE O Crenge [T Addition
NAME BROWN, THOMAS - NAME
STREET ADDRESS | 307 E. KENNEDY BLVD. STREET ADDRESS
CiTY-ST-2(P EATONV]L[_E FL 32751 ) CITY-87-2IF
sme T (D - : --——= 1 = -[J'Delete Tt Ao e - - - (5 Change =] Adgition
NAME NATHIRI, NY ' HAME
STREETADDRESS | 307 E. KENNEDY BLVD. STREET ADDRESS
CITY-ST-2IP EATONVILLE FL 32751 ) CITY-ST-21P
TNLE D . Oopelete TTLE [l chenge ] Addition
NAME ZMMERMAN, DUANE NANE
STREET ADDRESS 1307 E. KENNEDY BLVD. : " STREET ADDRESS
* CITY-ST-21P EATONVIU.E FL 32751 ) CITY-ST-2IP
TITLE D [ pelete TILE (O change  [J Addition
NAME JOHNSON-WRIGHT, LOUISE i NAME
STREET A0DRESS | 307 E. KENNEDY BLVD. , STREET ADDRESS
chy-51-21P EATONVILLE FL 32751 ; CITY-ST-21P
TILE D ! ] Detete TITLE Ol cnange [ Additien
NAME ANDREWS, J. WR1IAM ; NAME
STREET ADORESS {307 E. KENNEDY BLVD. 7 STREET ADDRESS
erY-sT-2P | EATONVILLE FL 32751 CITy-g7-21P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | funher 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 cath; that } am an officer or direstor
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgnent with an address, with all other like empowered. : .

SIGNATURE: _(Lbwsdegls -/ \radtie . 1 S-/3 00 Y5705

SIGNATURE ANG TYPED DR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Dayume Phone #

CR2E037 (9/99}




