2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # NOOOO0007910
FRIENDSHIP COMMUNITY QUTREACH DEVELOPMENT CORP.

Principal Place ¢f Business

2111 NW 57TH TERRACE
GAINESVILLE FL 32605

Mailing Address

2111 NW 57TH TERRACE
GAINESVILLE FL 32605

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90198 008 ****61 .25
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2. Principal

It

ﬁﬂnﬁ Ad

letrace.

F7). 297 lerrace.
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Suite, Apt. #, etc.

Suite, Apt. #, etc:

A=

DO NOT WRITE IN THIS SPACE

ity & State | ¥ City & State - 4. FEI Number Applied For
Gainespitle Fl genesidille 1 59-3686112 Not Appiicabic
Zj 1~ Gountry Zip 4 uniry $8.75 Additional
8. Certificale of Status Desired O g )
3i653 A’iﬂc}lua 32@ 5'3 E ? Chu‘a/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCKOY, ANNIE M Street Address (P.C. Box Number is Not Acceptable)
5921 NW 29TH TERRACE
GAINESVILLE FL 32653
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Floridz.
SIGNATURE
- Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
TG e T g e e Frenens T 6500 i ae” Niake Check P =
\ . paign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.2 Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TITLE DP NDeIele TILE D P v q Change  [] Addition §
NAME MACK, BOOBBY L DR NAME mec Ko A’n n;e m 23
staeer aooress {2111 NW 57TH TERRACE SREETADOFESS | xof O 1 A (1) ﬁq +h ? efroc & "g‘
_§T- -§T- ° ]
carv-st-z2p | GAINESVILLE FL 32605 R ILY, Y =Y T ! le F/ 3&4 353 &
e DVP O Delete TiTLE t [CJchange [ Addition | &5
NAME CHISHOLM, CLEM NAME
street apoaess | 5003 NW 30TH TERRACE STREET ADDRESS
or-st-ze | GAINESVILLE FL 32605 CITY-ST-2IP
TITLE 1] O pelete TITLE [ change [T Addition
NAME MCKOY, ANNIE M NAME
staeet sooress | 5921 NW 20TH TERRACE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32653 CITY-5T-2IP
e T 1 Delete TITLE [ Change (] Addition
HAME BROWN, MARIETTA NAME ;
staeeT noress | 5003 NW 30TH TERRACE STREET ADDRESS :
CITY-ST-2IP GAINESVILLE FL 33605 CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition !
e I B e | B e Tormde con L oy e =
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-21P
TE 7 Delete TITE Clchange [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-87-2IP ;
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 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 signature shall have the same legal effect as if made under oath; that + am an officer ar director |
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if i
changed, cr on an attac nt with an address, with al! other like empowered. :
\
SIGNATURE: (SZCEATTDIRE HECOHRED H- 21.60 352.318-)ob
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFﬁ’ER OR DIRECTOR Date Daytime Phone # H



