o =

8/16/01-90006-004-361.25-$61.25

2001 UNIFORM BUSINESS REPORT (UBR)

FILED
SECRETARY OF STATE

DOCUMENT # NOOO00008511 TALLAHASSEE, FLORIDA
1. Entity Name '
CENTRAL FLORIDA ETHIOPIAN COMMUNITY ASSOCIATION, @ 01'SEP 25 PH 1: 32 .
Princlpal Place of Business Mailing Address
13201 STATE ROAD 535 13701 STATE ROAD 538 . n A 6"
Suita, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
"
City & State City & State 4. FEl Number W [Applied For
Not Applicabla
i ‘ Zp Cauntey zp I Country §. Cetificaie of Status Desired [ ?es.';gm”“"
L [N . - ._6.. Name and Address of Current Reqi d Agent . - . — .. .7, Name and Address of New Registered Agent -
Y Nama ] R
Hy . i - I B S L RS, e Tt )
H BRUMER, BARRY N Street Address (P.O. Box Number is Not Acceptable)
i 5728 MAJOR BLVD.
SUITE 313 .
, ORLANDO FL 32819 - [Tow FL | Z°0e
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Porida.
] SIGNATURE .
Signetura, tyed oF printed name of registered agent wd e i sppiicatis. INOTE: Rugistared Agent signaturs required whon rainatating) DATE
! FILE NOW: I%EE IS $61.25 9. Election Campaign Financing $5.00 mayBe Make Check Payable to
After Seplember 12, 20‘01, min. will be $236.25 Trust Fund Contribution. Added to Feas Departrent of State
10. , " OFFICERS AND DIRECTORS 1t. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
™me D ° O pelets me Olcrenge [ Adiion | 5 -
NAVE SCHIBABAW, WAYU NAME [
smeeraocaess | 13701 STATE ROAD 535 .} sz aoowess B
cy-s1-7p ORLANDO FL 32821 CY-ST-1P 5
me D . O Delete me O Charge LI Adtilon | 5
: NAME TSEHAYU, BELACHEW wie '
. swetanoress | 1158 B. REDMAN ST. STREEY ACDRESS
on-si-ze | ORLANDO FL 32839 CIFVST-2P
e D o O oeters WME . o Olctage [Dlakton|
e TADESSE, GETACHEW R [ ! e e S
sroeet aovress | BOUPOPLARWOOD'LANE™ ~ *~  ° 7 i STREEY ADDRESS
orv-s-2p | KISSIMMEE FL 34743 omr-ST-2p .
e ’ [ Detete TIE . O Changs - [ Addition
NAME R .
STREET ADDRESS STREEY ADDRESS v 7
oy-sT-29 CITY. ST 2P toe
e [ Detets Jme DO crange O Agition
' NAME N NamE
STREET ADDRESS STREET ADDRESS .
Ciry-ST-2P CITY-ST-2P
me ) J belete me ¢l Addition
' NAME "NAME s
_{__ STREET ADDRESS . .. STREET ADORESS . e . . "
U L iy > N -—_— . - . TR o ST DR Sl f—— —— T N 2 —— = -
| Lcm--sl- @ CIrY-sT-2IP
| 12. | hereby cenify that the information supplied with this filing does not quality for the exemption stated in Section 119,07(3)), Florida Statnes. | further certily that the information
indicated on this report or supplemental teport is Irue and accurate and that my signaiure shall have the same legal effect as if mads under oath: that [ am an officer ar director
of the corporation or the receiver or trustes em, red (o execule this report as raquired by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
<hanged. or on an anacnmwcdmss, with all other like empowered.
SeeplEminh e 73]
SIGNATURE: ___XSAITINEAR BEANURED 13/0
, {ganan ke L0 TYPED OR PRINTED NAME OF SIGNIBG OFFICER GR DIREGTOR Bae 7 Davime Prons ¢




2001 UNIFORM BUSINESS REPO,

DOCUMENT# LLPO00001143 F'LED
e 01 SEP 25 PH 2:22
ORANGE MANOR EAST MOBILE HOME PARK = . '
i SECRETAﬁRY OF STATE
Principal Place of Business Address . Mailing Addrgss TALLAHA ‘)SEE' r LOR!DA
~
2. Principal Place of Business Address 3. Mailing Address !
4ot .00 Laneniadeh Yol S. 60D LaoNoARD
Sujle,gu. #, etc.q’--I Suite, % #, etc. q—u) DO NOT WRITE IN THIS SPACE
STE b] =
City & State . City & State 4, FEl Number Applied For
HLMING AL V] Dorwataa Ml 2% -2(:31489 o Aot
Zp q-k'a DQ . Coutry . , ZI?’ & N‘(_} - Country ) 5. Cerlificate of Status Desired O Eg‘g;l"\i:ﬁ;“o"al
V7§, Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
’ Name R - T

LEGAN, tARoLN
21 SouTH. GALSDEN

Street Address (P.O.

Box Number is Not Acceptable)

TAWAKRASSEE FL 3201

City

FL l 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 %—O//’—E (;\ @

£-27-0/

Signature, typeg of printed name of registered agent anvhe f applicable,
; z

DATE

[

FILE NOW!!!
FEE IS $25.00
Report Due By May 1,

LLFO10001 41 5——

2001 -U3/28/01--01067--003
* o ) BIR

CR2FNA2 (11/0Mm

mi

9. The execution of this report as a partner constitutes an affirmation under the penalties of perjury that the facts stated herein are true.

. s R D43




