2002 UNIFORM BUSINESS REPORT (UBR) Jan SIF%%(%DS'OO am

DOCUMENT # NOOOOOOO7145 Secretary of State

1. Entity Name

REMBRANDT COMMUNITY DEVELOPMENT CENTER INCORPORA

01-31-2002 20012 031 ****g].25

TED
Principal Place of Business Mailing Address

e e 11111 T

~Lity & State ——LCity & State —_ 4, FEI Number Applied For
LA R= leeoh L 50-3579072 o Aoplcats

Country, fm . Country * " - $8.75 Additional
:;)%(D l O Hﬂmea— ’%08 ‘7 p‘Y\U?JCP) 5. Certificate of Status Desired O Peo Required

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name )
NUK‘:N, STEPHEN A Street Address (P.O. Box Number is Not Acceptable)
4839 E. 99TH AVE.
TARPA FL 33617
City FL Zip Code

8. The above named entity submits thidkstatement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

e B Dunn \ qLOQ

SIGNATUR
Signaturg. typed or printed name of registered agent and titla i appli&ﬂe (NOTE: Registered Agent signature required whan reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE Now' FEE IS 561 '25 Trust Fund Contribution. Added to Fees Depar‘ment Of State
10. CFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
e PD 1 Delete Tie Py = [ Change wAduition
NAME NUNN, STEPHEN A NAME TeRELP LErars
STREET ADDAESS |4839 E. 99TH AVE. sweeraooress (ML B Hanop RIE.
ore-st2P | TAMPA EL 33617 amv-si-2e [Tenper, F-- 39004
me v 1 Delete LE (JChange [ Addition
NAME MASON, GREG NaME
STREcT ADDRESS | 143 OKALOOSA AVENUE STREET ADDRESS
oTY-ST-ZP |TAMPA FL 33604 i CITY-ST- 2P
TILE SO - 3 Delets ThLE - memwee o« []Change [ Addition
NAME GODDARD, VALERIE NAME
STREET ADDRESS 12511 KNOLLWOOD CT. STREET ADDRESS
arv-sT-2F  [TAMPA FL 33614 CITY-ST-2IP
TE 10 O Delete e [ change [ Addition
NAME LINDSEY, TERYL NAME
STREET ADORESS | 7144 E. BANK DR. STREET ADDRESS
ov-sT-ZP | TAMPA EL 33617 CITY-ST-2IP
TnLE D ’ O Delete TITLE [0 Change [ Addition
NAME SCOTLAND, FOSTER NAME
STREET ADDRESS | 8702 TERRA OAKS ROAD STREET ADDRESS
bm-st-2r - ITAMPA FL 33637 CITY-5T-21P
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-5T- 2P

12. | hereby-certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trde and aceurate and that my signature shall have tha same legal effact as if mada under oath; that | am an officer or director
of the corporation or the regeiver or trustee empoweted to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i

changed, or on an attal T witly an adge itghil other like empowered.

SIGNATURE:
SIGNA ‘ RE .IND TYPED OR PRINTED NAME OF SIGNING Dﬁ ICER OR DIRECTOR Date § Daytirmne Phohe #

:

CR2E037 (9/01)



