2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 748384

Mar 07,2001 8:00 am

1. Enity Name Secretary of State

THE COLLIER CITY/POMPANO BEACH COMMUNITY DEVELOP 03-07-2001 90618 025 ****70.00
Principal Place of Business Mailing Address
3001 NW. 8TH STREET 3001 NW. 8TH STREET
POMPANOQ BCH FL 33069 POMPANO BCH FL 33069
us Us
P s AT GO ERARANCAR WD
Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
NOT APPLICABLE} Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired §8'75 ﬁfdditional
ee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name ’
EDDY, JAMES R Street Address (P.O. Box Number is Not Acceptable)
]
2401 E ATLANTIC BLVD
POMPANO BCH FL 33062
City FL Zip Code
8. The above named entity suomits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad cr prirtad nama of registerad agent and title if gpplicable. (NQTE: Registered Agent signature required whan reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D/C O pelete TITLE CJ Change [ Addition
HAME SID JONES NAME
STAEET ADDRESS | 2114 NW 5TH ST STREET ADDRESS
CITY-§T-21P POMPANO BEACH FL CITY-8T-21P
TME oc I Dekete e ] change [ Addition
NAME ANTHONY, DEBORAH NAME
STREET ADDRESS | 604 GARDENS DR. #101 STREET ADDRESS
orr-sT-2° ~ |-POMPANO'BEACH FL-330689 = ~==w==s.~ — < OIY-ST-ZP ~=f | =0 o i e s o e . T
TITLE BC 1 Delste THTLE OJchange [ Addition
NAME MAXWELL, BETTYE NAME
STREETADDAESS | 120 N.W. 15TH ST. STREET ADDRESS
CITY-ST-217 POMPANQ BCH FL CITY-$7-2IP
TITLE S [ Delete TIILE [ Change [ Addition
NAME COOPER, JANET NAME
STREET ADDRESS | 3001 N.W. 8TH ST. STREET ADDRESS
CITY-5T-219 POMPANO BEACH FL CITY-5T1-71P
Tme D O vetete TITLE O change [ Addition
HAME DEBOUG, JUDITH NAME
sTReeT abDRESS | 2686 NW 60 WAY STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33313 CITY-§T-2IP
e D 3 Delete TILE [ Change [ Addition
NAME KNOWLES, EVELYN NAME
\smfmnnness 3001 NW. 8TH STREET STREET ADDRESS
GITY-ST-2IP POMPANO BCH FL 33069 CITY-ST-2IP

12 | hereby certify that the information supplied with this ftlmg 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 supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

\of the corporalion or the receiver or trustee 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 attachment with an ag ress with alepther like empowered.

IA2EQUIRED Sid Jowes Qffel (g54) 974 -0322

SIGNATURE:

ED NAME OF SIGNING OFFICER OR DIRECTOR #Dated Daytirme Phone #

:

CR2E037 (10/00)

.s




