2002 UNIFORM BUSINESS REPORT (i:lBh)

B FILED

DOCUMENT # NOOOO0O03141

1. Enlity Name

LUMPKIN FAMILY FELLOWSHIP FOUNDATION, INC.

Principal Place of Business Mailing Address
99 NW 163 STREET P.0. BOX 5175
SUITE 204 HALEAH FL 33014
MIAM FL 33169

2. Pringipal Place of Business

3. Maiiing Address

[

I

|

IHIER M

DO NOT WRITE IN THIS SPACE

Mar 29, 2002 8:00 am
Secretary of State

02-11-2002 90107 005 ****70.00

10. OFFIC;ERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e D O Detate f o O Crage  [J Addition

HAME LUMPKIN, EARL L SR RAME

STREET ADDRESS | 5107 NW 58 PL STREET ADDRESS

CITY-ST-2P M]AMLEL33015 Liy.5T-2F

TILE D ] Delete TME O change [ Addition

e LUMPKIN PERKINS, BETTY e

STREFT ADDFESS | 18895 NW 55 AVE. B STREEY ADDRESS

CITy-51-2p y s CITY-51-2IP

THLE “lo- T T ot Cpdee e v - TR STTIT SR Se e ""“"‘Elcrmw= CTagittion -
onase [ UMPKIM JACKSON, CYPRIANNA - — = s e I MME o i e e — e

STRECTADORESS 17791 NW 135 WAY STREET ADCRESS

CITY-ST-21P PLANTATION FL 33325 Ciry-51-21P

TILE D 0 Delete THLE O change [T Acaition

HAME LUMPKIN, EARL L 1i HAME

STREET ADDRESS 20107 Nw 58 PL STREET ADDRESS

ory-s1-2P HM.LEAH FL m-ls GIY-S1-2IP

TME D £ Delete e [0 change [ Agaiion

HAME LUMPKIN, JOHN A NAME

STREETA00%5 15711 NESBITT LANE STREE ADDRESS

oS | JACKSONVIAE F1 32211 GirY-S1-2P

TMLE [ pelete TME [ Changs [ Addltion

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CITY-ST-TiF

12. Ihereby cerl-lz that the information supplied with this filin
indicatad on this report or supplemental report is e and acgurate and that

changed, or on an attachment with an addrass, with all other iike ampowered,

of the corporation ar the receiver or rustea empowered 10 axecule this repon as required by Chapier 617, Flouda Starutes; gna that my n
SiGNATURE: __SIGNATURE REQUIRERZS:/. M

does not qualify for the exemnplion stated in Seclion 119.07{3){i), Florida Siatutes. I further cartify that the Infermation

my signaturé shall have the same legal affect as If made uncer cath; that | am an officar or ditector

) eppears in Block 10 or Block 11 i

/_07_/

TURE AND TYPED ORf PHINTED NAME OF SIGNING OFFICEA OR DIRECTOR

CR2EQ37 (8/01)

Suite, Apt. #, etc. Suite, Apt. #, etg,
City & Stata City & State 4. FE! Number Applied For
. 85"1(”7629 Not Applicable
Zip Country Zip Couniry - . $8.75 Additional
5. Certificate of Status Desired a Fee Raguied
6. Name and Address of Current Registered Agent 7. Name and Address ot New Regl. d Agent
] _ meme e e ——
Streel Address (P.O. Box Numbaer is Not Acceptabia)
WOODEN, JACGELYN L ESQ. P )
89 NW 183 STREET !
SUITE 234 , .
MIAMI FL 33169 City . ‘ FL l Zip Code
8. The dbove named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida. i
1
i
1
SIGNATURE 3
Slﬂhalu“'l:. typed or pririted nAme of registered agen and titn i applicabie. {NOTE: Apert aquls DATE i
i 1 ‘Ii
g 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to '
FILE NOW: FEE IS §61 25 Trust Fung Contribution. Added 1o Feas Departmem of State ‘.II!



