FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT # NO1000003541 = Secretary of State
\‘. Entity Name 02-21-2003 90206 045 ****g] 25
JECIL'S CIRCLE OF ONE FOUNDATION, INC.
rincipal Place of Business Mailing Address
01 LYONS ROAD C4 6601 LYONS ROAD C4
OCONUT GREEK FL 33073 COGCONUT CREEK FL 3)073
s 1000 A
Suite, Apt. #, etc. Suite, Apl. #, etc. v D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number65.1 137%0 Appliea For
Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired ~ [] feae-;fqaf:;""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e T s L ma e o eeeName s s = T TS wp et
COLSON, ARMAND Sireet Address (P.Q. Box Number is Not Acceptable)
ONE EAST BROWARD BLVD STE 700
FT LAUDERDALE FL 33301
City FL Zip Code

. The bove 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 cbligations of registered agent.

SIGNATURE

Signature, typed of printed name of registersd agent and title if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
. 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 = -UU May Be
$ Trust Fund Contribution. O Addad to Fees Florida Department of State

10. QFFICERS AND DIRECTCRS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D [ Delete TITLE [J Change [ Addition _% .

NAME HAYES, CECIL NAME =]

sreeTAnoRess {6601 LYONS ROAD C-4 STREET ADDRESS 5

ev-s1-2p  |COCONUT CREEK FL 33073 CITy-51- 2P o
o

TITLE D O pelete TITLE (O Change [ Addition EE)

NAME BURROWS-ORGILL, SEBRINA NAME

sTReeT aponess [6601 LYONS ROAD C4 STREET ADDRESS

erv-st-zp {COCONUT CREEK FL 33073 CITY-ST-2IP )

TILE D T 7 Delete e Ol Change ) Addition

NAME POWELL, ARZELL NAME

stheeT Aboress (6601 LYONS ROAD C-4 STREET ADORESS

CITY-ST-2IP COCONUT CREEK Fl. 33073 CITY-ST-2P

TITLE O Delete TITLE [ Ghange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

TILE O pelete TITLE "Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP ' CITY-ST-2iP

TIME [ Detete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P

lify for the exemption stated in Seclion $19.07(3)(i), Florida Statutes. | further certify that the information
d that PRature shall have the same legal effect as if made under oath; that | am an officer or director
gquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

484 -

12. | hereby certify that the information supplie
indicated on this report or supplemental
of the corporation or the receiver or tr
changed, or on an attachment with

SIGNATURE:




