2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 722413

1. Entity Narme

THE CMITAN CLUB OF HOMESTEAD, FLORIDA, INC.

Principal Place of Business
DU

P.O. BOX 064800

24 NE 12TH ST
HOMESTEAD FL 33090-1889
us

Us

Mailing Address

P.0. BOX sotoes— T0 1107
HOMESTEAD FL 330901889

2. Principal Place of Business

3. Mailing Address

L

|

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Feb 27,2002 8:00 am
Secretary of State

02-27-2002 90031 036 ****70.00

LI

DC NOT WRITE IN THIS SPACE

City & State

City & State

4. FEI Number

Applied For

596166244 Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Certificate of Status Desired E{ Feo Roquired
CTTETTETES < g Name and ‘Address of Current Registered Agent”— o +7.-Name and Addrass of New Registered Agent ~ ~— ——+ =~ =
Name

CAMPBELL, RUTH
24 NE. 12 ST.
HOMESTEAD FL 33030

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

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.

o

///Dl/of

SIGNATURE

-! Signature, typed or printed nama of registgfed agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) [ DATE

3 : 9. Election Campaign Financing $5_00 May B Make Check fl le to

# FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to F:!;s © @@ﬁ%

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 10
TITLE D O Detete e | [ Change KAddilion
o KIRCHER, NEREYDA B o Robert €. KiRcher
STREET ADDRESS [ 18000 SW 184 ST sreer aonress | IS0 00 S W (7Y 57+
orv-st-zp | MIAMI FL erv-stzp | Ml Fu 33497
TITLE PE Delete TITLE g& TChange [ Addition
NAME VIVER, MAGGIE X NAME eve Odgan  Je-
STREET ADDRESS | 15539 SW 152 LN SREETADDRESS | 34 (, A5 S 214 At
crv-st-2¢ | MIAMI FL o st | Homectfead, KL 3203 . _
TLE ' T re v e O Delete TITLE ,E?(Change O Addition
NAME CURRIE JR, CHARLES W NAME
STREET ADCRESS | 548 SW 2ND ST STREET ADDRESS
ory-st-zP | FLORIDA CITY FL CITY-5T-2IP
TME D O Delete TMLE [ Change [ Addition
NAME ELMORE, JOYCE B. NAME
STREET ADDRESS | 405 NW 14 STREET STREET ADDRESS
CTY-S7-2P HOMESTEAD FL CIFY-5T-2IP
e S Mterete TiME S (KChange [ Addition
NAME BURGESS, CHARLOTTE NAME ElTzabett Cunrrre
STREETADDRESS | 453 NW 17 ST STREET ADDRESS % e Su) 2nd S
CITY-ST-21P HOMESTEAD FL CITY-ST-2ZP skvde Cy Fy 4 —f{_ 3703 5[
TILE T T [ Delete TITLE CesagEfel :"c,.,' "o B Thange [ Addition
AV KESTEL, IDANIA X NAME 7:7?6 Nw s S %
STREET ADDRESS | 8520 SW 185 TERR STREET ADDRESS Ho e, Tead f; |£ TACEN EY)
ov-sT-2P | MIAMI FL CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 617, Fiorida Statutes; and thal my name appears in Block 1C or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

6—? Y22 % L

"o n nn‘,‘—_\\?

Tyt

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Orfr0 /02 F05-235-6223
7

Daytima Fhone #

CR2E037 (9/01)



