2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

1. Entity Name

DOCUMENT # N0O1000002626
HARLEM VOTER'S LEAGUE CORPORATION

Principal Place of Business

1010-J HARLEM ACADEMY AVE
CLEWISTION FL 33440

Mailing Address

P O BOX 1831
CLEWISTON L 33440

2. Principal Place of Business

3. Mailing Address

Ml

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED

May 02, 2003 8:00 am
Secretary of State

05-02-2003 90247 024 ***%5] 25

|

L

LR

[] CHECK HERE IF MAKING CHANGES

TAYLOR, EGBERT
1010-J HARLEM ACADEMY AVE
CLEWISTION FL 33440

z
City & State City & State 4. FEI Number §R~1 122515 Ar-tlied For
41,010t Applicable
Zi Count Zi Count iti
P ountry P ouny 5. Certificate of Status Desired d $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of ragistered agent and title i applicable. {NOTE: Registered Agent signature required when reinstating) CATE
€ K 9. Elsction C Financi Make Check Payable t
s . . Election Campaign Financing $5.00 May Be ake Check Payable to
FILE NOW: FEE IS $61.25 y
$ Trust Fund Contribution. Added fo Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FD . 1 Delete TITLE [JChange  [] Acdition
NAME_ | SMALL, FREDERICK NAME
staeeT sooress | 1037 MISSISSIPPI AVENUE STREET ADDRESS
crv-s1-2p | CLEWISTON FL 33440 CITY-ST-2IP
TITLE VPD - [ Delete TITLE [ Change  [] Addition
NAME DIXON, EMMA HAME
streer aopress | 1203 LOUISIANA AVENUE STREET ADGRESS
CITY-5T-2IP CLEWISTON FL 33440 CITY-§7-2IP
MLE SD ) O pelete TMLE [ change [ Addition
HAME REDD, WILLIEP - NAME
sTReeT ADoRess | 1138 VIRGINIA AVENUE STREET ADDRESS
CITY-ST-21P CLEWISTON FL 33440 CITY-ST-7P
TITLE 10 O pelete TITLE [ Change [ Addition
NAME TAYLOR, EGBERT NAME
smreer ancress | 018 LOUISIANA AVENUE STREET ADDRESS
orv-st-zp | CLEWISTON FL 33440 CITy-ST-21P
THLE HTD O pelete TITLE [ Chenge [ Addition
NAME CLARKE, HYLTON NAME
streeT ADoRess | 1118 VIRGINIA AVENUE STREET ADDRESS
~om-srZe  tCLEWISTON-FL-33440: - - - - CITY-ST-2IP BT
TLE T O] Delee TLE O] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

dress, with afl other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an ag

SIGNATURE:

U113

CR2E037 (10/02)



