FILED
NOT-FOR-PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Jggclrg’t gpﬁzfséggtgm

DOCUMENT # 500000003141 06-16-2003 90140 016 ***¥70.00

1. EmiyName [ UMPKIN FAMILY FELLOWSHTP
FOUNDATION, INC,

96139872

2. Principal Place of Business 3. Mailing Address

20107 N. W. 58th PL POST OFFICE BOX 4175

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4, FEI Numher Applied For
HIALEAH, #F HTALEAH, PFT i 65-100 7629 Not Appiicable

Zip ' Country Zip Country 5. Certificate of Status Desired m Ea'zs Ai:i;iditionm
313015 USA 33014 USAa Ge fequ

7. Name and Addrass of Current Registered Agent

Name

JACCQUELYN LUMPKIN WOODEN

Sireet Address (P.O. Box Number is Not Acceptable) ——~ - —— -
99 N.W. 183 rd ST, s LYo

MIAMI,

Cit Zip Cod
g FL 5o,

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Flerida. | am familiar with, and accept
the abligations of registered agent.

-

SIGNATURE E? - ‘ d/""@ 3

Signature, yped or prfied naghe of registersd agent and ttle if applicable. -(NOTE: Rsgistered Agent signature required whan reinstating) DATE

9. Election Campaign Financing 55.00 May Be
Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS
TILE P
NAME

Earl L, Lumpkin, Sr.
20107 NuW. 58th P1.
Hialeah,—£1 33915

STREET ADDRESS
CiTy-ST-2IP

S a oy £ = e .~ ]

TITLE v.P.

NAME .

Rev. John Lumpkin, Sr.
STREET ADDRESS ,
avstze | 2711 Nesbitt Lane
- Jacksonvitle,—-Fi—3221
RaME S.

smeerappness.| Cyprinna_Jackson
erv-s-zp | 721 N.W. 135 th Way

TITLE Plantation, FI 33325

NAME Earl L. Lumpkin, Jr. (D)
sTREeTADDRESS | 20107 N.W. 58th PL

orv-5T-2F |Hialeah, F1 33015

TITLE D

NAME Acquelyn Lumpkin

STREETADDRESS | 66510 S.W. 194 th St.
UM-ST2P _{Archer, F1 32618

TILE D

NAME Betty Perkins

SRETANRESS | 3911” SWW. 169 th Ave

OS2 | s e g 33027

‘B ramar = 2 -

12, | hereby certify that the infor’mation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report’as required by Chapter 617, Florida Statutes; anc that my name appears in Block 10 or on an
attachment with an address, with ali cther likg empowgred.

SIGNATURE:

Earl L. Lumpkin, Sr. 06/10/03 305-620-1003

re -
SICNATORE AND TYPHED ORALRINTED NAKE OF SIGNING OFFICER OF DIRECTOR s e

CR2E037B (12/02)



