2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # N0O1000001549

1. Entity Name

UPSILON XI OMEGA COMMUNITY FOUNDATION, INC.

Principal Place of Business

301 NCRTH PINE iSLAND RD.. #257
PLANTATION FL 33324

Mailing Address

P.0. BOX 120278
FT. LAUDERDALE FL 33312

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. # elc.

Suite, Apt. #, etc.

K

FILED

Feb 03, 2003 8:00 am

Secretary of State

02-03-2003 90322 026 ****61.25

22001725

JNNGAAR AT

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65‘1084517 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 3 ?g'gesqlﬁ?:éﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name
GOODEN-WOMPSON, EDITH Street Address {P.0. Box Number is Not Accepiable)
301 N. PINE ISLAND RD., #257
PLANTATION FL 3332¢ . .. %4
& City FL | 27 Co

the obligations of registered agent.

SIGNATURE -

. The afbove named entity submits this statement for the purpose of changing its registered office or registerad agent, of both, in the State of Florida. 1am familiar with, and accept

“Signature, typad or printad name of registersd agent and title if applicabla.

(NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

CR2ED37 (10/02)

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD T Delete TITLE [ Change [ Addition
NAME GOODEN-THOMPSON, EDITH NAME

strest AooRess | 301 N. PINE 1SLAND RD., #257 STREET ADDRESS

CITY-ST-2IP PLANTATION FL 33324 CITY-S$T-2IP

L VD O Delete L [ Change [ Addition
HAME JORDAN, ZFELICIA NAME

STREET ADDRESS | 8471 SW 5 STREET APT 108 STREET ADDRESS

CITY-$T-2IP PEMBROKE PINES FL.33025 - — - . _ f omy-stze L. - - — - s

TITE sD Wpelete e sb . [ change QX Aduition
e ROBERTS, JARIS N Rachel Maxic-Lee

sTReeT aonmess | 7929 NW 53 ST, staier a00hEss | 4 5 02 N w 36 er

orv-s-2¢ | LAUDERHILL FL 33351 av-ste | LAWDERDALE LA Kes , FL 3339 )

TIMLE TD ﬁnelem TITLE T [] Change [XAddmon
NAE IRISH, SANDRA NAME Deborah Bowen

sTaEeT acoress | 636 W. EVANSTON CIRCLE STREET ADORESS | 9 340 N W f e !,

omv-st-2¢ | FT. LAUDERDALE FL 33312 CITY-§7-2P ﬁw ad, roOnN, ., D33 o T

TITE FSD O Delete TILE M . ‘ [ Change R’Addmon
N GOODWIN, SHAROEN N a Lrish .

STREET ADDRESS | 3460 NW 6 ST. STAEET ADDRESS Db W. Evmi-jm ed\w

ov-s-z¢ | FT. LAUDERDALE FL 33311 CTY-STZP (&‘_ 12

THILE PD [ Delete TITLE O Change (] Audition
NAME GEORGE, LISA NAME

street aooress | 182 NW 76 TEAR. STREET ADDRESS

CITY-ST-2IP PLANTATION FL 33317 CITY-ST-2IP

12. | hereby certify that the information supplied with this fillry

indicated on this report or supplernental report is true an
trustee empowerec
changed, or on an attachment wif/an address, with all

of the corporation or the recelver

SIGNATURE:

does not qualify for
accurate and that my signature
execute this report as requirec
i owered.

Sy osdie Rlector //30/03

the exemption stated In Section 118.07(3)(i), Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

95%-693
/10/8

Mels Fi ¥ oo tima Phona #




