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

FILED
Mar 19, 2003 8:00 am

DOCUMENT # 754424

1. Entity Name

FRIENDSHIP COMMUNITY AID, INC.

Secretary of State

03-19-2003 90110 006 ****70.00

Mailing Address

385 SOUTH BURNETT RD
COCOA FL 32926

Us

Principal Place of Business
385 SOUTH BURNETT RD
COCOA FL 32928

us

2. Principal Place of Business 3. Mailing Address

T

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.2597924 Applied For
' Not Applicable
Zip QQUD}“v —— e Zip Badeeld - Couniry . E ‘5. Certificateof Status Desired B’ .;_.1$8.75~A'dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' Name
BUCKNER’ EDWARD REV. Street Address (P.O. Box Number is Not Acceptable)
385 S. BARNETT ROAD
COCOA FL. 32926

City

Zip Code

FL

o

8. The ahove named entity s
the obligations of registered

SIGNATURE

lement for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida, | am familiar with, and accept
ads

Signature, typed or printed name of registerad algt and title if applicable.

{NOTE: Registered Agent signature reguirsd when reinstating)

DATE

)

9. Election Campaign Financing

FILE NOW: FEE IS $61.25 Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

-

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mME VD O pelete TITLE O change [ Addition
NAME BATTLE, 1ZEAL NAME
street a0oress | 325 S BURNETT ROAD STREET ADDRESS
CITY-5T-2IP COCOA FL 32926 CITY-ST-2IF
TLE PD O Delete TITLE [dChange [ Addition
NAME BUCKNER, EDWARD NAME
—.STrReeT AppRess | 3703.BROPHY-BLVD. - - - - @ = [ STREETADDRESS .| = - cum o o o momimmmt v | v o s o o e .
orv-st-2° | COCOA FL 32026 CITY-ST-2IP
e sD I Delste TMLE CJchange [ Addition
NAME BRAGGS, GUSSIE NAME .
stReeT anDRESS | 3811 KENNEDY CIRCLE STREET ADDRESS
CITY-ST-2IP COCOA FL CITY-$T-21P
TMLE T O pelete THLE [ Change [ Addition
NAME BROWN, RUBY M NAME
streeT aporeEss | 3782 CATALINA DR. STREET AGDRESS
CIY-ST-2IP COCOA FL CITY-ST-2IP
TITLE 71 Delete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-21P _ CITY-ST-ZIP
TITLE ] Delete TITLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57- 2P

12. | hereby certify that the information supplied with this ﬂling
indicated on this report or supplernental report is true an
of the corperation or the receliver or trusta

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.
accurale and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
Rnpowerad Jo execute this report as required by Chapter 617, Florida Statutes; and that

Hurther certify that the information

my name appears in Block 10 or Block 11 if

/LY

nNEssa

CR2E037 (10/02)

i



