2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 17,2003 8:00 am

DOCUMENT #

1. Entity Name

740726

THE ELY ESTATES TENANT ORGANIZATION, INC.

ecretary of State

04-17-2003 90608 023 ****5] .25

Principal Place of Business
1620 NW 6TH AVENUE
POMPANC BEACH FL 33060
us

Mailing Address

1651 NW. € AVE.. #55
POMPANO BEACH FL 33060
us

VYU UMY

R

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. e e L Sulte, At #. ete._ e IH/CHECEK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number NOT APPUCABLE Applied For
5 i Not Applicable
Zi Zi . iti
® Country P Country 5. Certificate of Status Desired O $8'75 A.ddltlonal
.. o Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

HEATH‘ WILLIE H Street Address (P.O. Box Number is Not Acceptable)
1651 N.W. 6 AVE., #55
POMPANG BEACH FL 33060

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. | am famitiar with, and accept

the obligations of registered agant.

SIGNATURE

Slgnature, typed or printed name of registered agent and Litls if applicable.

(NOTE: Registered Agent signature required when rainstating}

DATE

FILE NOW: FEE IS $61.25
\

9. Election Campaign Financing
Trust Fund Contribution,

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. CFFICERS AND DIRECTORS 11.
Tme - PD - . . - O Delete TiTLE [ Change [ Adeition
NAME OLIVER; CHARLOTTE NAME
streeT aooress | 1640 N.W. 7TH AVE. STREET ADDRESS
crv-st-zp | POMPANO BEACH FL 33060 CITY-ST-ZP
TITLE w o e s B RmE o WD e . GThange (7] Addition
NAME BAKER. EVELYN™ T ’ . o ) e 1:;[‘ ’M -Mc (\y: \ L T
stager aooress | 1650 N.W. 6TH AVE. s 0SS 5570 NS, W, 1loth P i
arv-si-ze |POMPANO BEACH FL 23080 OITY-5T-217 gs 1 Dot Bel, £\ 2 3‘ slal
TITLE TD [T Delete TITLE [ Change [ Addition
NAME SMITH, ANNIE L NAME
steeT anoress [541 NLW. 16 CT. STREET ADDRESS
CITY-ST-2IP POMPANOQ BEACH FL 33060 CITY-ST-2IP
Tme D5 O oelete e O change [ Addition
NAME HEATH, WILLIE R NAME
streer aooress [ 1651 N.W. 6 AVE, STREET ADDRESS
CITY-ST-2IP POMPANQO BEACH FL 23060 CITY-S7-2IP
TITLE AS [ celete TITLE [ Change  [] Addition
NAME MACK, PAT NAME
sTreeT Anoress | 510 NW. 16 COURT STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33060 OITY-ST-2IP
TITLE D Delete TITLE D Change D Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat 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 signature shall have the same legal effect as if made under oaih; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Blogk.11 if

'ih all other like egnpowered.
‘ WL R

changed, or cn an attachme

SIGNATURE: -

ith an address,

=W/ .'C:’Ynﬂ\, ”mﬂ‘t C//{’ w2 Vs ALl 2 rcrn

£EX 343

CR2E037 (10/02)




