- 2001 UNIFORM BUSINESS REPORT (UBR) !

DOCUMENT # NOOO00007932 APE{;,&;%E@

FRENCHTOWN COMMUNITY DEVELOPMENT CORPORATION .
- 01 APR I8 PHI2: Ol

Principal Place of Business Mailing Address SECRETAHY UF Sl H.E
i
P.0. BOX 10388 P.0. BOX 10388 .
TALLAHASSEE Fl 32302 TALLAHASSEE FL 32302 IALLAHASSEE' FLORIDA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State _ City & State 4. FEI Number 4 [Applied For
ﬁ — 3l98 (95 32_. Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired \m fg'gfqlﬁ:jecgﬁona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAWS' REGINA M Street Address (P.O. Box Number is Not Acceptable)
710 DEWEY ST

TALLAHASSEE FL 32303

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, {MOTE: Ragistared Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61 .25 Trust Fund Contribution. O Added {0 Fees Depanment of State
10. OFFICERS AND DIRECTCRS | l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ~N7 Delete \[I Change [ Addition

TITLE D
NAME E-U-S —_(a&Q&;w
STREET ADDRESS %%Lom%rwd ﬂ'r-af’j_

STREET ADDRESS | §12 W BREVARD ST A
CITY-ST-7P TALLAHASSEE FL 32302 om-5T-7° T TAg 4 AN fE— 22302 G
[ change Addition

NAME SCOTT, DARYL

streeT a0ckess | 630 W BREVARD ST STREHADDHESS:BZ}J( o Copda
arv-si-2P | TALL AHASSEE FL 32302 oSTIP TTAAWANSSERE., o 32203

TITLE D O pelete TILE [ Change  [] Addition
NAME MAJEED, iAW  NJA I M

NAME -

STREETADDHI.ESS l:ll:ll:ll:l{:lﬁlDBEEED‘"“”:B

TITLE D [ pelete TITLE i)
hAvE KENON, ROBERT v NAN M AEBAR, o Shveet

::YE-E;TA-DZ?:ESS %07 DENT ST CITY-ST-2IP ~(14,/30/01---01002--023
TALLAHASSEE FL 32302 - o

THLE [ Delete TITLE . - nge ition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-ZiP

L O Delete TITEE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET AUIDRESS

CITYNsT-2IP CITY-S1-2IP

TITLE [ Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further centify 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 or director
of the corperation or the receiver or trustee empqwered 10 execute this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i th &ll other like empowered.

¢hanged, or on with an addre
S|GNATui%Qm; 7 JRE‘R‘FQFN:M MEDavie ‘+I ] [ O 280 - 224 - 414G

SIGHATUPE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytims Phona #

CR2E037 (10/00)



