| |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1000003296

1. Entity Name

FLORIDA COMMUNITIES FOUNDATION, INC.

May 23, 2002 8:00 am’
Secretary of State

05-23-2002 90048 024 ****61 .25

Principal Place of Business

11871 SW 220TH 8T.
MIAMI FL 33170

Mailing Address

11871 SW 220TH ST,
MIAMI FL 33170

RN |

2. Principai Place of Business 3. Mailing Address m”l”l I|" m!. '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -’\'L
vy
City & State City & State 4, FEI Number Applied For
65’—-“3g’1f27— Not Applicable
Zi Countr Zi Count iti
P y ® ountty 5. Certificate of Status Desired O 58.75 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEATY MLLAM-E <. = e = o 2w st e ..Street Address (P.C.-Box Number.is.Not-Acceplable) - TSR T
\ .
11871 SW 220TH ST.
MIAMI FL 33170
City FL Zip Code

£

SIGNATURE

8. The ahove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Ll y/, “fem [,. @e«d-y X £ ha) vman

Signature, typed or printad nama of registered agent and titla if applicable.

(NOTE: Registerad 'Agenl signature required when reinstating)

Qori 1% 2002

DATE !

FiLE NOW: FEE IS $61.25

9, Election Campaign Financing

$5.00 may Be Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D rector [ Detete TTE O Charge [ Addition | 5
NAME W SHoae E. E»ea:f-y NAME &
sweeraoness | a0t Su 2lovk Sret STREET ADDRESS 5 -
CITY-ST-21P Gouwlds ; EL 3710 CTY-§1-2P ﬁ
me Olrecthu e 7 Delete TITLE Ol Change [ Acdition | &5
NAME Eladys . Bnscoe NAME
smeTancress | 21g tl sw HEFRGF STREET ADDRESS
oITy-ST-7P Goldg , FL FZiTe CITY-ST 2P
THLE Dite e - [ Delate TITLE Jchange [ Addition
NAME Bernw ce (. Feoster NAME
swectoniess | Lzo\d swW TP fve. - STREETADDRESS | et = e e
arv-st-20 * | TG dldyTT FLE 3T 7 T omy-§T-72 |
THLE 3 Delete TITLE 1 cChange [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TIMLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21F CITY-ST-21P
MLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2F CITY-5T-21P ,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Flerida Statutes. | 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 exacute 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: . SIGNAZZRERENIREE Reaky Yae-oL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date

305-25¢-510pn

Daytime Phone #




