2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) AbDr 12, 2004 8:00 am

DOCUMENT # N01000001549 ecretary of State
. Enti '
1. Enttytlame 04-12-2004 90643 038 ****61.25
UPSILON X| OMEGA COMMUNITY FOUNDATION, INC.
Principai Place of Business Mailing Address
301 NORTH PINE ISLAND RD., #257 P.O. BOX 120278 3 >
PLANTATION FL 33324 FT. LAUDERDALE FL 33312 lq““‘”-bs
R s U AR A0
4910 N.W. 18th Court :
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied Far
‘Lauderhill, F1l. 65-1084517 Not Applicable
325) 313 %‘g}g Zip Country 5. Certificate of Status Desirec o ?{?@'Zi&iﬂﬁma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N e =m e - e e - - Nama ’

GOODEN-THOMPSON, EDITH
- 301 N. PINE ISLAND RD., #257
- PLANTATION FL 33324

Devarn M. Flowers
Street Address (P.O. Box Number is Not Acceptabie)

4910 N.W. 18th Court
C.auderhill FL [ 2R 3

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 Slorida. 1 am familiar with, and accept
the obligations of registered agent. :

Devarn M. Flowers ! .
a eq: April 7, 2004
SIGNATURE M M %‘F Pregident P ’

Slgnahure, ypad or printed name of registared agent and lite # applicable, (NOTE: Ragistered Agent sighature required when reinstating) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribwtion, O Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T0O OFFIGERS AND DIRECTORS IN 10

TmE PO (X Delets Mk President [Xchange  [J Addition
NAME GOODEN-THOMPSON, EDITH NAME Flowers, Devarn M.

seeT anpess | 307 N. PINE ISLAND RD., #257 SHEETADORESS | 49710 N.W. 18 Court

cv-st-zp  |PLANTATION FL 33324 CTY-ST-2P Lauge rhill; FTOI‘J. a 33313

TITLE VD [} Detete THLE 1 Change  [] Addition
WAME JORDAN, Z.FELICIA ‘ N

CITY-ST-2IP PEMBROKE PINES FL 33025 CRY-ST-7P

me - fSD e e Coeee - § me : S m e memm—mesms s o FlChange =< [F] Addition
e |MAXIE-LEE, RACHEL - B _ | - e

SHREET ADDRESS | 4502 NW 36 CT STREET ADDRESS o ) .

CIrY-ST-2IP FORT LAUDERDALE FL 33319 CITY-ST-2IP

TLE iD X Gelete TILE Treasurer ‘ [Fchange [ Addition
RAME BOWEN, DEBORAH HAME Hayes, Margarette H.

stheeT acoRess | 10340 NW 12TH PL smeETan0REss | 6921 N.W. 45th Court

emv-sr-ze  |FORT LAUDERDALE FL 33322 ov-S-20 | T,auderhill, Florida_ 33319

FoLf "
TiiE Coan Addit

;T:E GOCDWIN, SHAROEN L] Deiee i L] Coange L] Adaiton
STREET ADDRESS i:'egANL‘?IIDgRSJ £ FL 3331 STREET ADDRESS

CiY-57-7P . AL 1 CIFY-ST- 2P

TmE :éo G R vetete TE Parliamentarian (Xchange (] Addition
NAME — SWE};-[?:HR NAME Jaris Roberts

STREET ADDRESS " STREETADDRESS | 7021 N.W. 53rd Street

crv.grzp  [PLANTATION FL 33317 ov-st2? | Lauderhill, Florida 33351

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 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 undes oath; that | am an officer or director
of the corporation ar the receiver of 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
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AL .  Devarn M. Flowers 4/7/2004 (954) 443-4879

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Daytme Phone #




