2001 UNIFORM BUSINESS REPQRT‘ (UBR) FILED

0042881

DOCUMENT # N97000006396 Apr 25,2001 8:00 am
t Enttyame ecretary of State
COMMUNITY FOUNDATION OF SOUTH FLORIDA. INC. 04-25-2001 90051 (023 ****6] 25
Principal Place of Business Mailing Address
500 NW 165TH STREET ROAD 500 NW 165TH STREET ROAD
SUITE 205 SUITE 205
MIAMI FL 33169 MIAMI FL 33169
s v VO MAU DG
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65’0812573 Nat Applicable
ap Country Zip Country 5. Certificate of Status Desired O f‘?e'gg‘lﬁ?:éﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMPKINS. RONALD CPA Street Address (P.O. Box Number is Not Acceptable)
500 NW 165TH STREET ROAD
SUITE 205 _ ‘
MIAMI FL 33169 City FL Zip 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 Fiorida.

SIGNATURE
Slgnature, typed or printed nama of registered agent and fitle if applicable. (NOTE: Registered Agent signature required when reinstating) GATE
FILE NOW: 9. Electicn Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ oetste TITLE PD . . MChange [] Addition
NAME WILSON, FREDERICA $ N Tohande KT L s
STREET ADDRESS | 500 NW 165TH STREET ROAD steetsovmess [S15T Vo 22nd Menad-
OTSTZP | MIAMI FL 33169 oS- oy, Fh 3342
THTLE VD O Delete TITLE VO PlCrange [ Adcition
N ARRIOLA, JOSEPH N rary E. Auen
STREETADORESS | 500 NW 165TH STREET ROAD stweer oosss | 77 31 R oad Strket
arv-s20 | MIAMI FL 33169 om-st2 | Opa Lok, £ 3205
TITLE STD {1 Delete FLE ' ! [J Change  [7] Addition
NAME THOMPKINS, RONALD NAME
STREET ADDRESS | 500 NW 165TH STREET ROAD STREET ADDAESS
CITY-ST-21P MIAMI FL 33169 CITY-ST-2IP
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-74P CITY-ST-ZIP
THLE [ oelete TLE [1Change [ Addition
NAME NAME
STREET ADDRESS § STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP

$2. | hereby certify that the information supplied with this filing 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 frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 517, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

, - 304
SIGNATURE: - fé/ﬁ/”‘?ﬂ" , Secafary, - //2{/-1;//(;{&, 14//3/ 2oy GET— L5

“SIGNATURE ANDYYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Tate

Daytime Fhone #

CR2EG37 (10/00)




