2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBRJ S(S:p 10, 2003 8:00 am
DOCUMENT # NOOOO0006944 TR ecretary of State
1. Entity Name .
09-10-2003 90062 009 ****g] 25

GLENDALE OF BROWNSVILLE COMMUNITY DEVELOPMENT
RPORATION
Principai Place of Business Mailing Address
4501 NW 22ND AVE. 4501 NW 22ND AVE.
MIAMI FL 33142 MIAMI Fl. 33142
T v I AR A I

Suite, Apt. #. etc, Suite, Apt. #, stc. [] CHECK HERE IF MAKING CHANGES

City & State City & State . 4. FE| Number 65-1073765 Applied For

Not Applicable
Zp Country Zie Country 5, Certificate of Status Desired O ?g'gfq‘?ﬁ’:;“onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i % T m C s T T T e | T T —iﬂe—;—— =2 e T i - TSP

MIfON:ﬁJM“Y L REV. DR Street Address (P.O. Box Number is Not Acceptable)

1180 NW 184TH TERRACE

PEMBORKE PINES FL 33029

City FL 2ip Code

| 8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. | am familiar with, and accept
-1 the obligations of registered agent,

7|- SIGNATURE
N ) Sl'gnamm typéd or printed name of registerad agent and title if appiicebla (NOTE: Registared Agent signature raguirad when rainstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. O Added 1o Faes Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L P ’ J Dekete TLE Dl Change [ Addition
NAME MILTON, TOMMY L. HANE
stReeT anoRess | 1180 NW 184TH TERRACE STREET ADDAESS
arv-s-2e | PEMBROKE PINES FL 33029 CITY-ST-21P
TILE v O Dalete TITLE [ Change L] Addition
NAME BROWN, EDDIE JR . HAME
sTReET pDRess | 15920 NW 19 AVE. STREET ADDAESS
CITY-ST-ZP OPA LOCKA FL 33168 CITY-ST-2P
TME____ . __smﬂﬁ_,__,_.r R - = = . [-Delete- -=—=o= | ~7ILE ~ e - " . ==—[T:Change ~ [ Addition
NAME MILTON, BERTHA K NAME
STREET ADDRESS | 4501 NW 22ND AVE. STREET ADDRESS
orv-st-zp | MIAME FL 331427 . CIvY-5T-2P
TITLE 7] [ Delete TITLE [IcChange [ Addition
NAME MORGAN, ERNEST NAME
stReeT aporess | 110 NW 58TH STREET STREET ADDRESS
orv-st-ze | MIAMI FL 33127 CITY-ST- 7P
TITLE D T Detete TITLE [JChange [ Addition
NAME GRANT, JONNE NAME
STREET ADORESS | 2166 NW4STH STREET STREET ADDRESS
crv-sT-zP | MIAMI FL 33142 cITY-87-21P , _
TLE D O Delete TITLE [JChange L] Addition
HAME BROWN, EDDIE HAME '
swReer anRess | 1820 NW 42ND STREET , STREET ADDRESS
omv-st-zF | MIAMI FL 33142 s oiTY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 112.07(3)(i), Florida Statutes. | further certity that the information:
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowere execute this reppsl as gequired by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with an address, with &l other like empowoafed,
SIGNATURE: _K/CPIBT Vo 07{/}4? 305~ §34-0¥S

I# 2L
SIGNATURE AND TYPED R PRINTED NAME @F SIGNTNG OFFICER OR DIRECTOR Date Daytime Phone #

g
8

CR2EQ37 (4/03)



