T
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 736962

1. Entity Name

HOMESTEAD COMMUNITY CONCERT ASSOCIATION, INC.

|

FILED 3

May 13, 2002 8:00 am:
Secretary of State

05-13-2002 90191 021 ****61.25

Principal Place of Business Mailing Address

18001 SwW 285 ST
HOMESTEAD FL 33030

18001 Sw 285 ST
HOMESTEAD FL 33030

2. Principal Place of Business 3. Mailing Address

(T

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1738397 Not Applicabie
i 1 Zi iti
Zip Country P Country S. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

——————

 ALGER, JOLAYNE
18001 SW 265 ST
HOMESTEAD FL 33030

.- T e

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abgg, named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

i
SIGNATURE
SiinNure, tvped or ad name of registerad agent adfRitla if applicable. {NQTE: Aegistered Agent signature required when reinstating)

H-~R5- 02

.

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Addod to Fees

10, CFFICERS AND DIRECTORS N ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TILE T [ Delete THLE TD [ Change [ Addition "_of

NAME ALGER, JOLAYNE NAME S lﬁna ne P' \;" ‘g.\. <

STREET ADORESS | 18001 SW 285 ST. STALETADDRESS | | @ opt¥ S . W)+ & 5 3

o527 | HOMESTEAD FL 33030 CITY-ST-2IP Yo M‘("a,ﬁ, F ), 330 SD &

TITLE Vv 2Tkt e V-1 D | ;44 ‘ta rhange  [Bkcison | 5

NAvie ELLEN, SANFORD HAME g ACY s fv. 2 !

STREET ADDHESS | 2567 SE 7 CT STREFT ADDRESS [0 $-%. A ¥ aoms

orv-s-2P | HOMESTEAD FL 33030 P CITY-ST-2IP Yro M‘\"Q ad :}-‘ LA D

T e . me  ___ | g~ Change Tiditicn
Twwe :gfzKE. SUZANNE e “NAME - *;-.-4:._”- :L)-;-D\ \WiAR, So A nylm &=

STREET A0DRESS | 18300 SW 280 ST, seeaooress | VB IS D DL VHT AU

cm-st2» | HOMESTEAD FL 33031 SR | INIA R I 3BT

TMLE [ Delete THLE D [7 Change dition

At i{ga ROSE D. e ‘&Y v, Hev b%_r ¥ H. e @k

STREET ADDRESS | 2500 S.E. 20TH PLACE STREET ADDRESS | { % n-wand

omv-s-2¢ | HOMESTEAD FL 33035 CITY-ST-ZiP Y- 0va @ ﬁ&& q_l .3 303 o) .

TITLE 2v O celete TNLE 5 © . i Ol Change  [B%cdition

o HARRIS, NAKITA v Bell kb indA

STREET ADDRESS | 10425 SW 312 ST SRETADDRESS | \™1H D Wyt 1R Quoe .

orv-sT2P | HOMESTEAD FL 33030 CITY- §7-21P Y\ ovea Ste A-cl. FI. AJDRD =

me BOD ' e TLE o . [ Chenge dition

AV BASSAGE, VIRGINIA v 2. os +d e~ \S Y | pia

STREET ADDRESS | 19425 SW 312 ST swEraviess [ 710 MW Qo DT

Gv-sT-2P | HOMESTEAD FL 33030 CITY-57-2IP H ey o0 "H S R2ORD

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | funther certify that the information
Indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if rade under oaih; that | am an officer or director
of the corporation or the receiver cor trustee empowered to execute this report as requi

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: t_...-mn

red by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A-A5- 0 3\305-3&34/ f[

Date Daytime Phang #




