2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000004874

1. Entity Name

PLEASANT CITY FAMILY REUNION COMMITTEE, INC.

Principal Place of Business

217 N OIXIE HWY
WEST PALM BEACH FL 33407
us

Mailing Address

P.O. BOX 4724
WEST PALM BEACH FL 334024724
us

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90145 001 ****6] .25

WUV EVUMN L

DO NOT WRITE IN THIS SPACE

TR

City & State

City & State

4. FEI Number

Applied For
Not Applicable

650613550

B4 Hulm Beact

5‘%4& A

5, Certificate of Status Desired

0 $8.75 Additional
Fee Required

_ 6. Name and Address of Current Reglstered Agent ... -

wdm Benc

= - -- «T--Name and Address of New Registered Agent- =~ - - .- - -
Name .
Street Address (P.O. Box Number is Not Acceptable
CLARKE, EVEREE J _ penie)
5520 N HAVERHILL ROAD
#28 Ch Zip Cod
i ip Code
WEST PALM BEACH FL 33407 Y FL | "
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 .
Slgpaldre. typed or printed name of registered agent and ttle if applicabls. {NOTE: Registerad Agent signature requirad when rainstating} DATE
S ooa e .-
-3 .l . , ) .
- .F.ll‘_E_“NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

- FEEIS$61.25 .

Trust Fund Contribution. Added 1o Fees

Department of State

0. N . OFFICERS AND CIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

CR2E037 (9/99)

i

e P o O Delet TMLE — . . [Ocrange K] Addition
NAME CLARKE, EVEREE J e NAME Jﬁ/{ A er/ VONES //5 1 E&H ]
STREET ADORESS | 5520 N HAVERHILL RD #28 sweeraooness | s 2J (of, /3% ST
amv-st2¢ | WEST PALM BEACH FL 33407 st |72 e Beack, A 3370 7
TITLE v O petete TITLE ' ' 7 iy [ Change (5 Addition
sE | WHITE, EDWARD J HANE P&.gslé 'QJ/'A-% flak VE/
STREET ADDRESS | 1952 S 6TH ST _ SIREET AODRESS 4 AvENLE
CITY-$T-2P RIVIERA BCH FL 33404 CITY-ST-2P YRR Eéfc'/f; /'1( 334@%
e T [ petets mLE 7 5577;4 A Jdo vE 77 Change B Agdition
NAME PRESTON, DAVID NAME /Z‘,’ £ L5 -
STREET ADDRESS | 1554 N MANGONIA DR STREET ADDRESS _ '
CITY-ST-2IP WEST PALM BEACH FL 33407 CITY-§T-2IP ﬂfsf- 7%”7 &ﬂcﬂ’ %[ ‘ﬁ% 7
TITLE D. ] Delete TILE <> ; 77 . [ Change  ¥] Addition
Lol S S20on 7 GorrIER
NAME RISSIER BERNARD, LORNA i /63 /7/2251///5‘
STREET ADORESS IAMA LAKE DR STREET ADDRESS >/ )
CITY-ST-2P %T PALM BEACH FL 33411 otvseae | As SIERA Eese /’5 /CZ 3321
me D O Delete TINLE ) Change [ Addition
NAME GRECOLIA JACKSON NAME
STREET ADDRESS | 496 22ND ST. STREET ADDRESS
crv-s-2P | W PALM BCH FL CIFY-ST-2F .
TILE D 3 pelete TILE ‘(T change [ Additicn
NAME RODERICK STEVENS NAME
sTReET ADORESS | 1803 N. TAMARIND AVE. STREET ADDRESS
or-st-2e | WEST PALM BCH FL CITY-57-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further Gertify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 cr Block 11 if
changed, or on an attaggment with an agdmess, with all other like empowered. g

SIGNATURE:

y oy 4
s, %/{9%@3:247;77

Daytwne Phana #



