e =
2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am
| 1 EnttyName 05-05-2003 90168 016 ****51 .25
FOUNDATION FOR THE COMMUNAL DEVELOPMENT OF PORT-= o :
MARGO, INC.
Principal Place of Business Mailing Address
8568 PARK HIGHLAND DR 8568 PARK HIGHLAND DR
ORLANDO FL 32018 ORLANDO FL 32818
L 886 e nig@land :
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber KQ-3710738 Applied For
OelowmeYo Tl | oot Tl Not Applicable
Zip Country Zi T Country . ) $8.75 additional
359; \ 9 ja’% ‘ g 5. Certificate of Status Desired (! Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent B
" s = T e T ~Name - .= S T i T T T P
AMBROESE’ EDOUARD F Street Address (P.O. Box Number is Not Acceptable)
8568 PARK HIGHLAND DR
ORLANDO FL 32818
ﬂ City FL Zip Code
8. The above named enlity submits thi§gta T for the purpege of changiog its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
: ‘ the obligations of registered agent. iy
= ' pd
@ SIGNATURE ./ O Y -2 W - O 3
Slgnature, typed or printed name of r?isftﬁred ager\f mm if applicable. 0 {NOTE: Registerad Agent signatura required whan rainstating} DATE
: 8. Election Campaign Financing $5.00 B Make Check Payabie to
W: FEE 1.2 - - May Be
FILE NO 1S $61.25 Trust Fund Centribution. O Added to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e DP ’ O Defete L O change [ Addiion | &
MAME AMBROISE, EDOUARD F NAME =
streeT AnDRess | 8568 PARK HIGHLAND DR STREET ACDRESS e
or-s-27 1 ORLANDO FL 32818 CITY-ST-2IP 3
o
TE Dve O Delete e Ol change [ Additon | &
MAME JEAN, ANTHONY NAME
s7reeT Anaess | 12001 NE 13 AVE STREET ADDRESS
|-crr-st-zr. [ MIAMLFL 33161.. . - _j.om-st-ap e —_— =
TIMLE DS [ Delete e [J Change [ Addition
NAME AMBROISE, PASCALE M NAME
strReeT AnDRESS | 8568 PARK HIGHLAND DR STREET ADDRESS
CITY-8T-2IP ORLANDO FL 32818 CITY-ST-ZIP
TITLE - O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-sT-7P CITY-ST-2P
TILE O Delste TITiE Ochange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-3T-2IP CITY-ST-ZIP
TITLE [ Delete ITLE [ changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
12. | hereby certify that the-rformation sulyplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the informaticn
indicatéd on this reprt or supplementgl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or theugceiver or ifstee 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 attacha .2 #E\with all other like empowered. N
BE RESNEFS)  Creah
SIGNATURE: RE REEINSYa= Db Pmee 4. -27-03

b

Mate DCaviima Phone #



