2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
/

DOCUMENT # NOOO00003775

1. Entity Name

COMMUNITY TIES OF FLORIDA, INC.

Principal Place of Business

2201 BRICKELL AVE.. STE. 60
MIAMI FL 33129

Mailing Address

2201 BRICKELL AVE.. STE. €0
MIAM! Fi 33128

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Sgp 12,2003 8:00 am
ecretary of State

09-12-2003 90104 049 ****51 25

:

JULJUUUJE ,

N

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number §§-1021008 Applied For
} ANct Applicable
Zi 1 Zi t
P Country 0 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Aequired
~—=.6.- Name and Address of Current Reglstered Agent. . _ - . _ ..~z -] «- - _.7. Name and Address of New Reglstered Agent-.— - - e
Name '

HALL, DORIS L .
2201 BRICKELL AVE., STE. 60
MIAMI FL 33129 -

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

City

2in Code

FL

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. | am familiar with, and accept

L Ol

the obligations of registered a

SlGNATUFlE

nted name of ragistered agent anc title ifEppical applicable.

(NOTE: Registered Agent signalure required when reinslating)

f/; S20a3

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fung Contribution.

Make Check Payable to
Florida Department of State

izt et

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 10 .
TILE PED (1 pelste TILE Clcrange T Addition |
NAME HALL, DORIS L NAME =]
streer aooaess | 2201 BRICKELL AVE., STE. 60 STREET ADDRESS Es'
crv-st-ze | MIAMI FL 33129 CIvY-ST-21p S
THTLE [ pelete TTE 1 Change [ Addition e
NAME BENDER, JAMES W KANE ©
sTreeT aopaess | 2159 NW. 1ST COURT STREET ADDRESS

orv.sr-ze | MIAMLEL.33127 - ... - - e e e in e [ OV ST=P me |  ere . e m——

TITLE D ] petete TITLE [l change [ Addition
NAME JOHNSON, TAN NAME

sTReeT Aooress | 10900 S.W. 176TH STREET STREET ADDRESS

cry-st-zp | MEAM) FL 33157 CITY-5T-2IP . .

e . [ Dalele TMLE . - fMion
NAME NAME i

STREET ADDRESS STREET ADGRESS .

CITY-ST-ZiP om-st-zp |

TTLE 3 velete TITLE - {Turmmge——~wddition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P GITY-51-7P

TILE [ Delete ThLE [d change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP CITY-5T-2p

12, | hereby certify that the information supplied with this filin

of the corporation or the rg
changed, or on an 4

SIGNATURE:

th all other like empowered.

pewered to execute this report as req

does hot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig true and accurate and that my signature shall have the same laga! effect ag if made under oath: that | am an officer or director
echpyfChapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if




