e e m ——— — —

2ooo§'uulFonM BUSINESS REPORT (UBR)

DOCUMENT # 703241 .

1. Entity Name .
JAMES E. SCOTT COMMUNITY ASSOCIATION, INCORPORAT FILED

Principal Place of Business Mailing Address OD JAN 26 PH 3: 35

2389 NW S4TH STREET ' 2389 NW 54TH STREET SECRETARY OF STATE

msm FL 33142.2046 Hg\m FL 23142-2056 TALLAHASSEE, FLORIDA

U

T o AR MR EER
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
shesee CW&S“ - + PR s90711178 I il
Zp - Country Zip | Country 5. Certificate of Stalus Desired x . gg';esq Lﬁg‘ﬂ“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

I

| Name
ROLLE. DORRIN D. | Street Address {P.O. Box Number is Not Acceptable)
2389 N.W. 54TH STREET [ T T T T
MIAMI FL 33142 -

City T FL IZidede )

8. The above named entity submits this statement for the purpose of changing'its riegiélieredioiff(é'e; 6}7rééiéiéfed agéhl, or bofh, in the state of Florida.

SIGNATURE

Signatura, typed or printed name of registarad agent ar\d_-lilla i epplicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW: "~ 9. Election Campaign Financing $5.00 May Be Make Check Payabte to
FEE IS $61.25 Trust Fund Contribution. 0 Added o Fees Department of State
10. OFFICERS AND DIRECTORS N R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE [ Change [ "™
NAME

STREET ADDRESS
CITY-ST-ZP

T veD : 1 Delete
NAME HANDFIELD, LARRY

STREET ADDRESS | 4770 BISCAYNE BLVD

CITY-ST-2IP MIAM! FL

T D : [ Delete

PR

TITLE

) G, 2%
TOOoN=1 1“‘“‘%;@- r el
e TRUEBLOOD, KENNETH e e PO 2 T o

STREET ADDRESS | 911 SW 88 AVE STREET ADDRESS | ... LRI
omv-s-2¢ | PEMBROKE PINES FL CITY-ST-2P #%-#:ilﬁh?l:] F]D kT3, D0

TITLE 0 O delete I TITLE [ cChange [ Anaion

NAME HARRIS, GLENDA G. NAME

STREET ADDRESS | 270 N. W. 120TH STREET STREET ADDRESS

CITY-ST-21P MIAMI FL CITY-5T-2P

TITLE D O Delete JME 1 Change [ Addition
NAME LAMAR, JAMES E. NAME

STREETADDRESS | 3121 N. W. 18TH AVENUE STREET ADDRESS

CITY-ST-21P M'AM' FL CITY-5T-21F

me o+ |CD ’ O Delete e Ol change [ Addition
NAME - | HOLLOWAY, WILBERT T NAME

STREET ADDRESS | 150 W. FLAGLER STREET STREET ADDRESS

cmv-sT-2F *+ | MIAMI FL CITY-ST-2IP

TME ot O Delee e O Chenge [ Acdition
NAME BUSH, BERNADINE NAME fs?
STREET ADDRESS | 3045 NW 49 ST STREET ADDRESS

CITY-ST-ZIP MIAM' FL CITY-5T-2IP

12. | hereby certify that the information supplied i does not qualify for the exemption stated in Secuan 1-19.0%(5)(i). Florida S?atutes. | furthér cérrt'ify that the information
indicated on this report or supplemental repbrt i3 Iryg@md.acculgte and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusteg empgwered to execulihis report as required by Chapter 617, FJorida Statutes; and that my name appears in Block 10 or Block 11 if

i .ui// [//91 00 305-637-1053
f { %Ie

Daytime Phone #

R

"’
PEDOR PRINTELGANEO!

SIGNATURE: ___olG))
SIGNATUHED{IyV




