2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOQOOOO00507

1. Entity Name

TRUTH COMMUNITY DEVELOPMENT CORPORATION

May 28, 2002 8:00 am
Secretary of State

05-28-2002 91503 007 ****5].25

Principal Place of Business Mailing Address

. 20112 NW 12 COURT
MIAMI FL 33169

2 NW 12 COURT
A FL 33169

2. Principal Place of Business 3. Mailing Address

NN

(AW IIRRRmA

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

e - —

-

gt

City & State City & State 4. FEI Number Applied For
NOT APPUCABLE Not Applicable
Zi Count Zi Count it
P uriry P uniy 5. Certificate of Status Desired | $8'75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o O ...| .Name

I e ot Sy e

Street Address (P.O. Box Number is Not Acceptable)

WHITTER, DAWN
20112 NW 12 COURT
MIAMI FL 33169 - m—
ity FL ip Code
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.
SIGNATURE
i Slgnature, typad or printed nama of registerad agent end tille if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
f,,‘
¥ . 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FiLE NOW: FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD {7 Delete TITLE [ Ghange [ Addition | S

NAME WHITTER, DAWN A NAME 8

STREET ADDRESS |20412 NW 12 COURT STREET ADDRESS §

CITY-ST-2IP IAMI FL 33169 CITY-ST-2IP ﬁ )

TITLE 8D [ Delete TITLE {Ochange [ Aadition | O

HAME GRANT, NICOLE T

STREET ADDRESS (5100 SW 41 STREET STREET ADDRESS i

eiry-St-2F PEMBHOKE PINES FL 33093 cary-1-2° '
~TME— ——[TD:= el Delate B TTE _ ] Change E] Addition

AN LINDO, NORMAN N G e

STREET ADDRESS (904112 NW 12 COURT STREET ADDRESS

CITY-8T-2IP M'AMI FL 33169 CITY-ST-ZiP

TITLE [ Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CITY-ST-21P

TIMLE 3 elete TITLE [JCchange [ Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIE O pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

of the corporation or

changed, or on an gttachment with an address, with all g

12. | hereby certify that the infg auoWh this filing dwc?hfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1
indicated on this reporcf supplerfiental report is true and accurate ahd that my signalure shall have the same 'egal effect as if made under cath; that | am an officer or director

e raceiver or trustee empowered lo execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
her like empowered.

further certify that the information

S -/ j’O'?/ '




