FILED %
2003 NOT-FOR-PROFIT CORPORATION Jul 09, 2003 8:00 am i

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 07-09-2003 90042 020 ****6] .25 H
SURRENDER HOUSE, INC.
Principal Place of Business Mailing Address '
1156 - W. 31 8T. PO BOX 9589 :
RIVIERA BEACH FL 33419 ’ RIVIERA BEACH FL 33418 ;
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 31-1763542 Applied Far
Not Applicable
Zie Country Zip Country 5. Cerlificate of Status Desired | $8.75 Additionat
Fee Required
6. Name and Address of Current Reglslered Agenl 7. Name and Address of New Registered Agant
e e i reA e s T T o Name T e
IRVING JO ANN THOMAS Street Address (P.O. Box Number is Not Acceptable)
1156 - W. 31 8T. . . )
PO BOX 9689 o -
RMERA BEACH FL 33419 : o FL 7o
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the opligrztions of registered agent.
SIGNATURE
_ i Signature, typed or printed name ot registered agent and title it applicabla. {NOTE: Regisiarac Agent signatura raquired when reinstating) DATE
' 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 o0 -UY May Be
$ Trust Fund Contribution. O Added to Feas Florida Department of State
10. .. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P 0 Detete e Ol Crenge 3 Addition | &
NAME THOMAS IRVING, JO ANN NAME a
street aopREss | 1156 31ST, PO BOX 9689 STREET ADDAESS Iy
orv-stze | RIVIERA BEACH FL 33419 GITY-ST-2 %
e cD 1 Detete TTLE [t Change (] Addition &
NAME DIXON, CHARLIE MAE NAME
smeer aporess | 15 GRANADA CRESSANT APT 9 STREET ADDRESS
omy-sT. 2P _ | WHITE PLAINS NY 10803-1229. .~ . o . . [QeCOY-ST2P [ - o e o mm e = e
TITLE VCD O Delee TITLE [ Change [ Addition
NAME LEONARD, RONALD NAME
STREET ADDRESS | 2501 AVE H EAST STREET ADDRESS
CITY-ST-2IP RIVIERA BEACH FL 33404 CITY-ST-2IP
TmE STD 3 Delets TME [ Change [ Addition
NAME HARRIS, LEKISHA NAME
sTRecT a00rRess | 804 39 STREET STREET ADDRESS
cnv-st-2¢ | WEST PALM BEACH FL 33407 CI-ST-2P
wme - |D [ Dekte e [ Change [ Addition
NAME WILLIAMS, ROSA L NAME
staeet A0DResS | 512 ONTARIO PLACE STREET ADDRESS
om-s-z¢ | WEST PALM BEACH FL 33409 omy-51-2p
TITLE D O Detate TITLE [ cChange [ Addition
HAME HARRIS, EVELYN NAME
sTheeT anoress | 804 39TH STREET STREET ADDRESS
om-st-22 | WEST PALM BEACH FL 33407 CITY-S7-2P |
12. | hereby certify that the infermation supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas, | 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 under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to xecme this report as requifed by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmenit wnhjrder a'n’qﬁeﬁb Epaiye lng
S Al
SIGNATURE: ___ oSN i /




