2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 741720

1. Entity Name

TR+CITY COMMUNITY ASSOCIATION, INC.

Principal Place of Business Mailing Address

5600 N W 7TH AVENUE
A2 A2
MIAMI FL 33142 MIAMI FL 33142
us us

5800 N W 7TH AVENUE

2. Principal Place of Business 3. Maiiing Address

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

DO NOT WRITE IN THIS SPACE

Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90159 039 ****70.00

MO

City & State City & State 4. FEI Number Applied For
59-1848656 Not Applicable
ap Country Zip Country 5. Certificate of Status Desred ~ [{]  $8+19 Additionat
Fee Required
6. Name and Address of Current Registered Agent - - 7. Name and-Address of New Registered Agent - -
Narne
BARRETT, VAN Street Address (P.Q. Box Number is Not Acceptable)
1137 N.W. 40TH ST.
MIAME F. 33127
City FL Zip Code
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
Signature, typed o+ printed name of registered agent and title if applicable, {NOTE: Registared Agent signature required when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $51.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TIME P [ Delete THLE [ change [ Addttien
v FORD, LARUE NAME ‘
STREET ADDRESS | 19035 NW 54TH PLACE STREET ADDRESS
CITY-ST-2IP OPA LOCKA FL 33055 CITY-ST-ZIP
L 1VPD O Detete Tme [JChange [ Additian
NAME DOZIER, MARK NAME
STREET ADDRESS | 3411 CHARLESTON BLVD STREET ADDRESS
orsv2¢ | FORT LAUDERDALE FL 33312 om-52-20 : -
TMLE 2VPD O Delete TILE [Jchange [ Addition
HAME MARSHALL, DR. PRESTON NAME
STREET ADDRESS | Q00 NW 58TH ST STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33142 CITY-5T-219
TITLE T O pelete TITLE [ Change  [J Addition
NAME BARRETT, VAN NAME
STREET ADDRESS | $937 NW 40TH ST STREET ADDRESS
CITY-57-2P MIAMI FL 33127 CIY-ST-ZIP
e 8 [ Delete TIILE O Ghange ] Acdition
NAME SMITH, ALVIN NAME
STREET ADDRESS | 6600 NW 27TH AVE STREET ADDRESS
{ITY-81-2IP MIAMI FL 33147 CITY-ST-2IP
TALE ED & pelete TILE Executive Director ] Change [ Addition
NAME HICKS, DOROTHY R NAME Mirlande aAllende
STREET ACDRESS | 5800 NW 7TH AVE STREETADDRESS § 5800 NW 7th Ave., #212
crv-s-2P | MIAMI FL arsta |Miami, Florida 33127

12. | hereby certify that the information gupplied 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 supple,
of the corporation or the recei
changed, or on an attachmi

SIGNATURE:

ol- 1¥-0of

ntal 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
r trus smpowared 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

ress, with gl other lik 7 owered. /
A “'[’%{2@ gﬂ, !eg 1~'Cé"2‘-’
ET A e b rat™ ﬁ: 'Ls:{\.ﬂtu % Boaa Dt

SIFNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

']

nres

CR2EQ37 (10/00)



