2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000000241
1. Entity Name X
SENIOR CITIZENS OLITREACH THAT CARES, INC. } . ELED
— _ , - 01 FEB 27 PMI2: 15
Principal Place of Business Mailing Address
1719 NW 38TH AVE 1713 NW 38TH AVE LORETARY.0E STATE
FT LAUDERDALE FL 33313 FT LAUDERDALE FL 33313 % A0 mgt}%%ﬁma 28—
=0T 7 00-~30086-~02%
. T » ROTIoN Y ~
2. Principal Place of Business 3. Mailing Address ||I|“||| ||l I” mnmnnnm""ml nmmm‘ ’I”ﬂ‘
1420 NW 20th CT
Suite, Apt. #, eic. Sui;;a Apt. #, etc. DO NOT WRITE IN THIS SPACE
A
City & State City & State 4, FEI Number Applied For
t. Lauderdale, FL 65-0939490 Not Applicable
Zip Country le3 2311 Ccﬁrgri 5. Certificate of Status Desired a gg.;gqlﬂ:j:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
eI L TTETER e e e e e L =_-—-—'¢:=Eu-la~-NE.‘lSOn —_ — - )
KEMP, OTIS Strest Address (P.0. Box Number is Not Acceptable) ’ o
3910 NW 177TH ST 1420 NW 20th CT # A
OPA LOCKA FL 33055
Ci Zip Code
%‘t. Lauderdale FL .'3%311

8. The above named entity submit at.far the purpose of changing its registered office or registered agent, or both, in the state of Florida.

v Eule  Ne lSon 2-ip-0/

SIGNATURE
Slgnature, typed of printed name of regi}a{ed agent and title if applicable. (NOTE: Registared Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contibution. 1] Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP O Delete T D ) change 3 Addition
NAME KEMP, OTIS NAME COLEMAN, DORIS
STREET ADCRESS | 3910 NW 177TH ST saeer anoress | 4840 NW 16th CT
CITY-ST-2IP OPA LOCKA FL 33055 CiTY-ST-2P Lauderhill FL 33313
TITLE D 3 Delete TITLE D (Jchange  [Xaddition
NAME SMITH, NATHAN NAME RUSSELL, CEWILLA
STREETADDRESS | 4856 NW 1ST ST seeraodrEss | 7712 SW 18th AVE
omy-ST-2IP PLANTATION FL 33317 c-s-2p | NORTH LAUDERDALE FL 33068
me | D T T T o T | T|tp T T T IS s ] Clanger K Addition
NAME VANREIL, KARL NAME WILSON, DARWIN A.
STREET ADDRESS | 7607 NVLV 40TH ST ameeraooness | 37 SW 18th AVE
CTY-ST-ZIP CORAL SPRINGS FL 33065 £rry-51-20 FT LAUDERDALE FL 33312
TITLE s [ Delete TITLE D . OChange X Addition
NAME WOO0DS, URSULLA NAME WOMACK, ANGELA
STREETADDRESS | 1890 NW 32ND AVE smeeraocress | 1540 NW 33rd TER
CTY-ST-21P FT LAUDERDALE FL 33311 CITY-ST-ZPP FT LAUDERDALE FL 33311
TITLE T O Delete TITLE D BA [ cChange X7 Addition
NAME BORDERS, LEO NAME WOODS, PBARBARA
STREETADDRESS | G011 NW 43RD TER streeTaooress | 3201 NW 18th  CT
CiTY-ST-2IP COCONUT CREEK FL 33073 omy-st-ze | FT LAUDERDALE FL 33311
TILE O Delete M e [ Charge T Addition
| he oo Soet e
STREET ADDRESS STREET ADDRESS ]420 N AD ) SP
CITY-ST-2IP CITY-57-7P -P"" . (.Cw.cler daﬁ.a .‘p I 3—5%] ]

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an 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 corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilb-gn aedrEss, ika empowered,

™

SIGNA E-AND-F oo 1#h NAME OF SIGNMSTG OFFICER OF DIRECTOR Date Daytime Phone #

CR2E037 (10/00)

B



