L ——

2003 NOT-FOR-PROFIT CORPORATION ) g
~ UNIFORM BUSINESS REPORT (UBR B

W= g .
rLED
DOCUMENT # NOO0OOO007932 SECRE TARY 1k
1. Entity Name DinSfﬁé{ ij!;"\'fe'.rly pf STATE
FRENCHTOWN COMMUNITY DEVELOPMENT CORPORATION . 0318 - P BRATIONS
Principal Place of Business Mailing Address
N0 DEWEY STREET £.0. BOX 10388
TALLAHASSEE FL 32303 TALLAHASSEE FL 32302
Suite, Apt. #, etc. Suite, Apl. #, efc. [ CHECK HERE IF MAKING CHANGES D;
City & State City & State 4, FEI Number 59'3683332 Applied For
Not Applicable
Zip Country Zip Country " ) $8.75 Additional
§. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAV'S, 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 stalement for the purpose of changing its registered affice ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE _
Signature, typed or printed name of registered agent and titie if applicabla. {NOTE: Registared Agent signalure required wher: reinstating) DATE
9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS §61.25 - : ay be .
$ Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
T TSD O Detete T Porne . Y2 Rres ) Membey- [ Crange N Addition | &
NAME MAJEED, NA'IM NAME Hoa west %‘,’m o S : e
sTReeT ADDRESS (907 DENT STREET N STREET ADDRESS my ’FLS 5
orv-sr-z¢ |TALLAHASSEE FL 32302 vz | \edohasSal R 32502 o
ol
TTLE PD [ Deete TILE ML RN~ . [ Change ] Addition | O
! u..Eonch\ ‘-\Erdﬂ o
NAME AKBAR, NA'IM NAME Xlovt - o SO
sTReer aporess | 324 NORTH COPELAND STREET STREET ADDRESS | HIOB 2 VA oGt [RIgtY
om-st-27  {TALLAHASSEE FL orvstze | Vel ehossel Yo 32209
TiTE VPD O Delete TITLE [ Change [ Addition
NAVE TELFAIR, EUGENE NAME AN 1 2 S0SE S
sTreeT aooRess |846 W. BREVARD STREET STREET ADDRESS e —-='{j’~'-1 e A Li—" i-_—_:l- = —B%‘#"I"l o
orv-sizp  (TALLAHASSEE FL 32302 CITY-51-2 ded Lo ee U e ==le £ SR UL
TILE A ! }g gg | [ Delete ITLE [ Change [ Addition
iE . < '
NAME X . _L NAME
STREEF ADDRESS W STREET ADDAESS
CITY-ST-2IP ) CITY-ST-2IF
TIMLE [ Detete I TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-5T-2IP
TITLE [ Delate ML [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP i CITY-ST-2IP
12. | hereby certify that the information supplied wilh this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furiher certify that the infarmation
indicatéd on this repart 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 corporation or the receiver or trustee empowered (o execute this report as required by Chapter 817, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an a t with an address, with all other ke empowered.
Hoa
CICNATIIRE- %v.«&@-\m IAZGRE REQUIRED




