2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO0000007103

1. Entity Narne

CENTER FOR CIVIL RIGHTS ADVOCACY, INC.

Principal Place of Business

4475 BYRON AVE.
TITUSVILLE FL 32760

Mailing Address

4475 BYRON AVE.
TITUSYILLE FL 32780

FILED

May 15, 2001 8:00 am;
Secretary of State

05-15-2001 90093 015 ****70.00

2. Principal Place of Business 3. Mailing Address

O S

i

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

City & State City & State 4. FEIiN_ua‘mber . Applied For
5 / 2 ;J' ?0Ok\ Not Applicable
Zi Count Zi Count i it
P Hniry P Ly 5. Certificate of Status Desired $8'75 Addrtlonal
. . S P - _ - /—FeeRequired ___ —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
PINE, WALTER D ( prable)
4475 BYRON AVE.
TITUSVILLE FL 32780 : :
City FL Zip Cede
N
8. The above named entity subpfits this statgefient for te purpose oL.changing its registered office or registerad agent, or beth, in the state of Florida.
1 . L] .
SIGNATURE i A
Signature, tpr printeg¢name of registered agent and title |€ppl]cab\e. {NOTE: Registered Agent signature required when reinstating) 4 DATE
1
FILE MOW: 8. Election Campaign Financing $5.00 May Be Make Check Payabie to !
FEE J5 $61.25 Trust Fund Contribution. O Added to Fees Department of State |
!
10. OFFICERS AND DIRECTORS I 1. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE D [J elete TIME O Change (3 Addition | S
NAME PINE, WALTER D # NAME s
STREET ADDRESS | 4475 BYRON AVE. STREET ADDRESS [
onv-s-2p | TITUSVILLE FL 32780 Giv-si-2p i
[+Y]
TITLE D O Detete TILE [ Change [ Addition x
NAME ROPER, THELMA NAME
STREET ADCRESS | 4475 BYRON AVE. STREET ADDRESS e .
CITY-ST-ZiP TITUSVILLE FL 32780 CITY-ST-2IP
MLE D O pelete TIlLE [ Change [ Addition
NAME STAFFORD, LINDA NAME
STREET ADDRESS | §2 SILVERSTONE CIRCLE STREET ADDRESS
CITY-8T-2IP SAVANNAH GA 31404 CITY-ST-ZIP
TITLE [ Detete TME [ Change [ Addition
NAME NAME
STALET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-5T-2IP
TITLE [ Dedete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITE [ Delate TITLE [ Change (7 Addition
NAME NAME
STREET AGDRESS 'STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied his filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supgllemenial repd rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recey pwered to execyte this repant as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or cn an attachm, D other J®e gmpowered. .
o N RYY & L LoD / -
SIGNATURE: A MewoinE D 32/)24/-2957S




