2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

DOCUMENT # 748078 Secretary of State
1. Entity Name 03-10-2003 90740 023 ****70.00
THE VOICE OF WYNMGOR, INC.
Principal Place of Business Mailing Address
2551 NW 15TH COURT P.O. BOX 93/4732
PO BOX 83/4732 MARGATE FL 33033 )
MARGATE FL 33093 us : )
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. (7] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.1937741 Applied For
Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [V geaa.gesq :i\f:;"c’"a'
6. Name and’Address of Current Reglstered Agem—==s-~ - ~—~ . [ —== =~ 7 Name and Address of New Registered Agent __ .
Narne
KAUFMAN: SAMUEL Street Address (P.O. Box Number is Not Acceptable)
1204 BAHAMA BEND - C-2
COCONUT CREEK FL 33066
City FL Zip Code

8. Thesabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the abligations of registered agent.

&

SIGMATURE _

Signature, typed or print;éd nama of registered agent and title if applicable. {NOTE: Repistered Agent signature required when rainstating} DATE
. 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 = .U May Be !
: $ Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE D O oelets TILE [d Change [ Addition
NAME CLEM, VIRGINIA A NAME
streeT ap0RESS | 4701 MARTINIQUE CIRCLE C-1 STREET ADDRESS
arv-st-2¢ | COCONUT CREEK FL 33066 ciTy-§1-21
TWILE 5D O] Delete TITLE [ Change ] Addition
NAME PEARSON, ESTELLE NAME
STREET ADDRESS | 2401 ANTIQUA CIRCLE C-1 STREET ADDRESS _
ov-st-ar  |COCONUT CREEKFC 33068 2 = o[ =. — o ke ol T
e DIR 7 pelete TITLE O change [ Addition
HAME HERROQ, LYLA HAME
STREET ADDRESS | 1103 BAHAMA BEND B-1 _ STREET ADDRESS
crv-st-2¢ | COCONUT CREEK FL 33066 oTy-T-2P |
TILE [ pelete THLE [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O Detete TITLE [JChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADRESS
CITY-§7-21P CITY-ST-7IP
TITLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 eftect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empaowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with aneQdress, with all other like empowered.

SIGNATUFIE:* mﬂﬁﬁﬁm]n JeniErmnns 2/ as

RLTTRS- )

CR2E037 {10/02)

!




