2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000008156

1. Entity Name

INTERNATIONAL COMMUNITY FOUNDATION, INC.

Principal Place of Business Mailing Address
160 N COMPASS DR

180 N COMPASS DR
FT LAUDERDALE FL 3308

FT LAUDERDALE FL 33208

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, &tc. Sulte, Apt. #, etc.

PRI

FILED
Mar 29, 2002 8:00 am
Secretary of State

(02-26-2002 90049 027 ****70.00

15814

(R

DO NOT WRITE IN THIS SPACE

City & State City & State 1 4, FEI Number Applisd For
Not Applicable
Zip Country Zip Country - $8.75 Acditiona!
. 5. Cerlificate of Status Deslred B/ Feo Requirod
6. Name and Address of Current Hegisterad Agent 7- Name and Address of New Reglstered Agent
Name
T T T T T T T T T T T Sirest Addross (PLO. Box Numbér Is Not Acceptable) - o
KOVAK, BRIAN J P
180 N COMPASS DR
FT LAUDERDALE AL 33308
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, In the state of Florida,
SIGNATURE
= Signates, lﬂ‘.gd or priniad noma of regitisted agenl and tite ¥ applicabls. (NOTE: R Agent wigr Ogirad whar ray 9} DATE
& P 9. Election Campalgn Financing $5.00 Make Check Paysable to
. e d n May Ba
FILE NOW: FEE IS $61.25 Trust Fund Contelbution. O . Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TTE C 3 oetete TIME [ Change [ Addition g
g KOVACK, RONALD J > irectepr e Py
streeT ADDRESS | 180 N COMPASS DR $TREET ADDAESS ]
CITY-ST-2IP J‘T LAUDM B m CiTY-ST-21 ﬁ
e Dp [ Deien f me Ochage [ Acdition | 55
NAME . KOVACK, BRIAN J D rector NAME
STREET ADORESS | 480 N COMPASS DR STREET ADOAESS
Criy-ST-2P Fr LAUDEP.DALE FL m CITY-$1-2P
TITLE (13 1 petete TILE [ Change 3 Addition
e L KOVACKPRISCILAS . piecros. .. . . fww _ L . ..o
STREET ADORESS |-180°N COMPASS DR ’ © TR STREETADDAESS | T =T -
CTY-S7-21P FT LAUDERDALE FL 33008 CITY-51-2IP
TrLE ] petete e O cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P cmy-sr-2e
TE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1- 2P CITY-5T.2P
LE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

12. | hereby certify that the Information suppiied with this filing does not qualify for the exempticn stated in Section 119,07,
indicated on this report or supplemantal report is irue accurale and that my signatura shall have the same legal e
of the corporation or the recaiver or trustes smpowered to execute this report ag required by Chapler 617, Florida Sia
changed, or on an anachment with an add i other like empowered. .

SIGNATURE:

ﬁnm, Florida Statutes. | further cartify that the information
act as if mads under cath; that | am an officer or director
tutes; and that my name appears in Block 10 ar Biock 11 i

() 491-6!180

Daytime Phone




