2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 761713 Mar 13, 2002 8:00 am®

1. Entity Name Secretary Of State

glg BROTHERS AND BIG SISTERS OF MONROE COUNTY, | 03132002 90061 020 ***56] 25

Principal Place of Business Mailing Address

1400 UNITED ST P. O. BOX 505

STE 402 KEY WEST FL 33041 . L T

KEY WEST FL 33040 us . alUbia

us

r P ST AT AW EANRERARAR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For

59"218981 1 Net Applicable

ap Country ap Country 5. Ceniificate of Status Desired O $8.75 Addiional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

- Streel Address (P.0). Box Number is Not Acceptable) - h

TURNER, CARMEN

=\ Uniled B F(D—
KEY WEST FL 33040

City FL Zip Code

8. The above named #fitily submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Flarida.

CRRwEN T 1RJEL 2-28-057

SIGNATURE
S\g‘mz{ure‘ tvped or printed nama of registered agent and titls if applicabla, (NOTE: Registared Agent signature required when reinstating) DATE
’ . 9. Election Campaign Financing $5.00 May Be Make Checls Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Departmeni: of State
3
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TILE D O pelete TITLE [J Change  [3 Addition
NAME HORAN, ESQ. E NAME
STREET ADDRESS | 608 WHITEHEAD ST STREET ADDRESS
CITY-ST-7P KEY WEST FL 33040 CITY-ST-7P
TILE DT O pekete TITLE [Jchange [ Addition
NAME CATALFOMO, ANTHONY HAME
sTReet a00Ress | 5068 LOUISA ST STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 CITY-ST-7IP
N L ] . . DOopees.  fme o [OChange [ Addition
NAME RICE, CONNIE . Tl wame 7 T T T e
stReeT AooRess | 4700 N ROOSEVELT BLVD STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 CITY-ST-ZP
TITLE D Mem TITLE [J Change [ Addition
NAME LUDWIG, THERESA NAME
sTReeT ADDRESS | 1623 LAIRD ST STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 CITY-ST-ZP
e ED [ Dekete TITLE [ Change [ Addition
NAME TURNER, CARMEN NAME
sTaeeT aooress | 800 EMMA ST # 424 STREET ADORESS
CITY-ST-2IP KEY WEST FL 33040 CITY-ST- 7P
TITLE S [ Delete TITLE [ change  [] Addition
NAME HELMS, BONNIE ’ NAME
sTheet aporess | 420 FLEMING STREET STREET ADORESS
CITY-ST-2IP KEY WEST FL 33040 CITY-ST-2IP

12. | hereby certify that the information suppilied with this fillng 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 supplgmental report is true and accurate affd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recepwT br trustee empowered to executeAbls report as required by Chapter 817, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachm th an address, with all other like £ripowered.
T A e U
SIGNATURE: - B 508 J-0-02-  4p5-29/-9¢91

‘ I
\__SIeATURE AND TYPED OR PRINTED NAWE'OF SIGNING OFFICER OR DIRECTOR Date Dayime Phong #

DS

e K e

CR2E037 (9/01)



