. - FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 10, 2002 8:00 am

DOCUMENT # NOOOOOO07553 Secretary of State

-
et iy

1. Entity Name j
: 01-16-2002 90081 040 ****g] 25
COSGROVE FAMILY COMMUNITY FUND, INC.
Principal Place of Business Mailing Address
21 W FLAGLER ST 201 W FLAGLER ST ) )
MiAMI FL 33130 MIAMI FL 33130 - 16300

- N
wcipal Placs of Business an Address
SuiteN\M elc. smw, 1. B0 NOT WRITE IN THIS SPQC':E
G5= 10664 X!

City & State Cily & State 4. FEIl Number @ & 4 Applied For
“ARFOED-FOR Not Applicable
Zp ™ Country Zip ountry - ‘ $8.75 Addwional
§. Certificate of Status Desired [} Feo Required
8. Nams and Address of Current Reglstered Agent T 7. Name and Address of New Registared Agent
COSGROVE. JOHNF Streel AdEP&Q(\P.E. Box Number is Not Acceptable)
201 W FLAGLER ST \
MAMI FL 33130
‘f, City \ FL Zip Code
8. The above named entity subgits this st for thy purpose of changing its registerad office or registered agent, or both, in the stale of Florida.
g /
SIGNATURE / / F 92—-
Signakure, nevne of oy icabve. {NOTE: Rag! Agent sigy roquired When reinstating LI .53
p—y
. 8. Election Gampaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Foes Department of State
10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TME PD [ oetete TLE Ochange [ Addition | S -
WAE COSGROVE, JOHN F waue e
STREET ADDRESS (201 W FLAGLER ST STREET ADDRESS Q|
CITY-S1-21P m FL m'ma SImy-S1-2IP § .
e VD ] Dete T Doarge (] Asdition | S °
NAME COSGROVE, BERNADINE HAME :
staect anoress | 201 W FLAGLER ST STREET ADDRESS :
ore-st-2r I MIAME FL 33130 CITY-ST-1P i
T 180 - ‘ O3 oetete me R ~CChange [ Agaion | -
A - ———{ MURPHY MICHARL — = e s e R — —-|—=sms e s s e o e
STHEET ADORESS | 201 W FLAGLER ST STREET ADDRESS .
CIFy-5T-29P MMI FL 33130 CITY-§1-2°
TINLE {1 pelete TMLE [ Changs [ Addition
NAME MNAME
STREET ADDRESS STHEET ADORESS
CiTy-ST-2IP : CiTY-$1-2°P
e O petete THLE O chenge [T Addition
NAME NAME s
STREEY ADDRESS STREET ADCRESS ’
cIyY-S1-2P ' COY-SF-2P :
TE O Dekee T Olchange  (JAddiion |
NAME NAME N
STREET ADORESS : STREET ADDRESS !
¢
CITY-5T. 2P CITY-S5T-2IP
12. ! hereby cortify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further cartify that tha information
indicated on this raport or sy ental rRpoflie a.and accurate and that my signature shaill have the same legal effect as if made under cath; that { am an olficer or director
of tha corporailon or the recs rusiciad i 10 executs his report as required by Chapter 617, Flonida Stalutes; and that my name appears in Biock 10 or Block 11f
changed, or on an attac| g : /) ilh alkother like smpowered. ’
1Y [ 4. . } ;
fASEN [§/02 (033530 .| .
SIGNATURE: = ASLIDED ) P 338530 |
L0 NAME OF SIGNNG OFFICER OR DIRECTOR ¥ Dats” ™ Daylime Prone # ¥




