2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

NOO000007553

COSGROVE FAMILY COMMUNITY FUND, INC.

Jan 08, 2001 8:00 am
Secretary of State

01-08-2001 90013 044 ****6] .25

Principal Place of Business

201 W FLAGLER ST
- MIAM) FL 3190

Mailing Address

201 W FLAGLER ST
MIAM! FL 33130

2. Principal Place of Business

3. Mailing Address

A ERAD R

JIHI

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

~ City & State City & State 4. FEI Number Applied For
5, Not Applicable
Zp Country ap Country i , $8.75 Additional
. ) o ~ ) 5, Cemﬂfal? of S:?us Peswe_d. . O  Feo Required
A 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COSGROVE, JOHN F Strest Address (P.O. Box Number is Not Acceptable)
201 W FLAGLER ST
~ MIAMI FL 33130

City

FL ] Zip Code

atement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

//:L/O’[
I ok

Gent an¥titie if appiicable. (NOTE: § Agent sig requirad when
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
‘ TITLE PD [ Delete TITLE [ Change  [J Addition S
‘ NAME COSGROVE, JOHN F NAME 2
STREET ADDRESS | 201 W FLAGLER ST STREET ADDRESS 5
CITY-ST-2P MIAMI FL 33130 CITY-ST-2IP 2
o
TME VD O Delete TITLE (3 Change [ Addition | &
NAWE COSGROVE, BERNADINE NAME
STREET ADDRESS | 201 W FLAGLER ST STREET ADDRESS
GiTY-ST-2P ‘MIAMIFL" 33130 — - B omrv-stzp e -
THLE 8D O velete TITLE [ Change [ Addition
NAME MURPHY, MICHAEL NAME
STREET ADCRESS | 201 W FLAGLER ST STREET ADDRESS
CiTy-ST-2IP MIAMS FL 33130 CHTY-ST-2IP
TITLE [ Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Dejete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS |. STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [[] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P CiTY-ST-2iP

'/

12. | hereby certify that the information supplied with this filing does nol 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 is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or diractor
e empoyereeo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Sohn € (osg e _ol/oafol(206)3%3 534

ME OF SIGNING OFFICER OR HRECTOR




