2003 NOT-FOR-PROFIT CORPORAT

UNIFORM BUSINESS REPORT (

FILED
04, 2003 8:00 am

DOCUMENT # 743391

1. Entity Name

CARVER HEIGHTS SENIOR CITIZENS INCORPORATED

%
ecretary of State

09-04-2003 90065 020 ****61.25

Principal Place of Business Mailing Address

407 5. MAIN STREET P.0. BOX 2506
Aavada FL 32333 HAVANA FL 32333
us us

3. Mailing Address

2. %D%Fila‘% OWinea( - . S -'L

[V AN

Suite, Apt. #, efc. Suite, Apt. #, slc.

] CHECK HERE IF MAKING CHANGES

ty & St City & State 4. FE) Number 59-0285460 Applied For
7 ana ) L Not Applicable
- : —
6 iﬁa@ mry P Gountry 5. Certificate of Status Desired O $8.75 Additional
S Fee Required
s e G-Name and Addresa of Current Registered Agent-=~—=>—-- — . .|____. . . . -.7. Name and Address of New Registered Agent
Name

NORWQOD, DONALD E
08 RED FERAN ROAD
RAVANA FL 32333

Street Address (P.C. 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. | am familiar with, and accept

the chligations of registered agent.

o

SIGNATURE _X

Slggqture nﬁ@ed of printed name of tegisterad agent and title it applicabls.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE mw FEE IS $61.25

After Septembeﬁs 72003, min will be $236.25 Trust Fund Contri

9. Electicn Campaign Financing

buticn.

Make Check Payable to
Florida Department of State

$5.00 may Be
Added to Fees

10. ] OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD Wﬂew TITLE "T;_m <. 7 Change %Addit‘mn
HAME BROWN W"JJE L NAME Duisy Bodison
sTReet Aoress | 328 4TH STREET SE STREET ADDRESS | 2 515 ?,’ migSon Pd
. - <
CITY-ST-2IP HAVANA FL 32333 CITY-ST-2IP Ha\/ant FrL 32333
TILE D o 1 Dslete TMLE Seeretany [ Change %Additiun
NAME NORWOOD, DONALD E NAME Be frye Moore
streeT ADURESS | 308 RED FERN ROAD STRIETADORESS | g3 {gu) Thi~d St
orv-size | HAVANA FL 32333 . e B I TN k.Y L Lo i
THLE [1] ] Delete TITLE T - [ Change [ Addition
NAME BYRD, MACK NAME
streeT accress | 4TH STREET S.E. STREET ADDRESS
CITY-ST-21P HAVANA FL 32333 ‘ CITY-57-2IP
TITLE D [ Delete TITLE [ Change [ Addition
NAME PRICE, CHARLOTTE NAME )
STREET ADDRESS +-407-S—MAIN-STREET— M .{_(_ STREET ADDRESS
CiTY-ST-21P HAVANA FL 32333 L{.q hetl S+{ Cy-sT-2IP
TITLE %St den +— O Delete TMLE [ Change [ Addition
NAME NAME
UM.I"\
STREET ADDRESS Zal') IQ Fcbhetl STREET ADDRESS
CITY-$T-21P Havan a, £1 32383 CITY-ST-ZIP
TME FTrgg, dént 7 Delete TILE [IcChange [ Addition
NAME Shir ‘Lj MEan NAME
STREETADDRESS |51 2 copy yers Steer STREET ADDRESS
CITY-ST-2P Hauana , Fi 32333 CITY-87-2P

12. | hereby certify that the |nformat|on supplied with this f|||né;
indicated on this report or supplemental report Is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the recaiver or trusiee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach like erppowared.

SIGNATURE:

mg%mﬁ“ﬁ U Rh#g REQUIRED © 9 Lal@

( &D) -5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytirme Phone #

§ |

CR2E037 (4/03)



