2000 UNIFORM BUSINESS REPORT (UBR)

D E?ﬁgN';Jm'ZAENT # 736962 Jan ZSF%%(%)D&OO am

HOMESTEAD COMMUNITY CONCERT ASSOCIATION, INC. Secretary of State

01-28-2000 90204 024 ****6] .25

PrlncipaW‘PIace of Business Mailing Address

~KROME AVE. P.o.‘a%
335 NW A - HOMESTEA 1082
HOMESTEAD FL

JEIIN

!

s [l

2. Principal Place of Business +_
1€00LsWAES S \Ron ) SWI
Suite, Apt. #, etc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
A D o = \—-; a L . q. l . H‘DY a S"?} AC{ \ q— l, 59‘1738397 Not Applicable
Zip Country Zip Country - . $875 Additional
’35050 D A l 3 3 O a D Dﬁ-& 5. Certificate of Stalus Desired O Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
‘ . ] o ] Name D )
e B AN SV 5
Street Address (PO. Baéx Number js Not Acceptable)
ALGER, JOLAYNE €S8 S RIVARS At
18001 SW 285 ST
HOMESTEAD FL 33030 - —
ity in e
Proveos oo Q. FL |2585 0
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 O Lo /=/0-2000
Slgnal)ura, typéd or prinfed name of registered agen e if applicable. {NOTE: Rsx{is}srsd Agent signan@aquired when reinstating) O DATE
- FILE NOW: 9. Election CampaignFinancing  $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State

10. v e - OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE ™. .. [ celete THTLE [ change (3 Addition

NAME ALGER, JOLAYNE NANE

STREET ADDRESS | 18001 SW 285 ST. STREET ADDRESS

CITY-5T-2iP HOMESTEAD FL 33030 CITY-ST-2IP

e v [ Delete TME ‘ [ change [ Addition

NAME ELLEN, SANFORD NAME

STREET ADDRESS | 2567 SE 7 CT STREET ADORESS

CITY-ST-ZIP HOMESTEAD FL 33030 CITY-ST-2IP

me T PD T v - Do fme== ~f+— -~ -~ - [ Change  -{3J Acdition

NAME RUTZKE, SUZANNE NAME

STREET ADDRESS | $8300 SW 280 ST. STREET AGDRESS

CITY-5T-2IP HOMESTEAD FL 33031 CITY-ST-ZP

e S0 O Delete TMLE : ] Change [ Addition

NAME KING, ROSE D. NAME

STREET ADDAESS | 2509 S.E. 20TH PLACE STREET ADDRESS

CITY-ST-2IP HOMESTEAD FL 33035 CITY-ST-2IP

TITLE 2V O Delats TITLE [JChange [ Addition

HAME HARRIS, NAKITA . . NAME

STREET ADDRESS | 19425 SW 312 ST STREET ADDRESS

CITY-5T-ZIP HOMESTEAD FL 33030 . CITY-ST-2IP

TITLE BOD : 1 Delete FILE ' [ change [ Addition

NAME BASSAGE, VIRGINIA - NAME

STREET ADDRESS | 19425 SW 312 ST STREET ADDRESS

CITY-ST-2IP HOMESTEAD FL 33030 CITY-ST-ZIP .

12. | 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 true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or directer
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 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

N e . Q @ Y
SIGNATURE: O\ aUCNATURHEE QUO2ED (-2 ~FOS2LF)-62b]
’ : '/ \SIGNATURE AND@QED OR PRINTEDRYAME OF SIGNING OFFICER @lnscron Data Daytime Phane #

CR2E037 (8/99}



