2001 UNIFORM BUSINESS REPORT (UBR})

FILED

| DOCUMENT # NOOOO0O000756

1. Entity Name

THE FLORIDA AFRICAN-AMERICAN FELLOWSHIP OF THE S

May 11, 2001 8:00 am
Secretary of State

05-11-2001 90024 043 ****70.00

Principal Place of Business

820 NW 2ND AVE.
POMPANO BEACH FL 33060

Mailing Address

820 NW 2ND AVE.
POMPANO BEACH FL 33060

2. Principal Place of Business

3. Mailing Address

IR

IO

Suite, Apt. #, ete.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
ot Applicable
Zi Countl Zi Countr i
P ouniry P uniry 5. Certificate of Status Desired IIZ( $8'75 Addlilonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
P.O. B i |
H AFIHlS, ANNIE Street Address { ox Number is Not Acceptable)
820 NW 2ND AVE.
POMPANO BEACH FL 33060
City FL Zip 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.
SIGMATURE
Slgnature, typed of printed name of regisiered agent and title if applicable {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TOC OFFICERS AND DIRECTORS IN 10
TITLE ] Delete TILE [D P : Ol Change  [pfddiion |2
" . U 2
NAVE v Winston Wi Radelph 2
STREET ADDRESS STREET ADDRESS A6 VWS d e ~ %
CITY-ST- 2P CiTY-5T-2P A o o ﬁ)ﬁxx.c‘,ln ’ ‘: I ZE50 {6 g
TITLE [ Delete TITLE } . ] Change [(FrEadition |
- . } __\ O
HAME RAME ame Harmns Ou
STREET ADDRESS smeeraooess | €20 NW Bnd Ve
CITY-ST-2P CITY-§T-21P Poivy goon e \5("[1(‘ \n ] F, \, ’6’710@:0
e [ Delets e SEYL . / (] change @2 Fadiion
NamiE HAME Eirac Hor ber
STREET ADDRESS STREETADDRESS | 43 Q W B Rue.
kil OS2 | i pame JReacl F o 35060
Tme [ Celee e ! I [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-S8T-71P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-7IP

12. | hereby certify that the information supplied with thig fili
indicated on this report or supplemental report is true and accurate and that
of the corporation or the receiver or trustee empowered to execute this repor
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Q/m@

: ﬂ anc. Ho.rv-} <

ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
fmy signature shall have the same legal effect as if made under oath; that | am an officer or director
t as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘\«/a‘ bl 59 16i- 18

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytime Phone #




