2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1000003841

1. Entity Name

NOAH'S COMMUNITY CENTER, INC.

Feb 21, 2002 8:00 am
Secretary of State

02-21-2002 90118 020 ****61.25

Principal Place of Business

12933 NE 167TH ST.
NORTH MIAMI BEACH FL 33162

Mailing Address

12933 NE 167TH $T.

NORTH MIAMI BEACH FL 33162

2. Principal Place of Business

3. Mailing Address

O

Suite, Apt. #, efc.

Suite, Apt. #, etc,

DO NOT WHI;I'E IN THIS SPACE:

City & State City & State 4. FEI Number Applied For
65-1101472 Not Applicable
Zi Countr Zi ount ~ : iti
P uniry e Country 5. Certificate of Status Desired «  [] $8.75 Additional |
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. . e et - . R Name. _ - s el
Street Address (P.O. Box Number is Not Acceptable
WILLIAMSON, DARERLEE $ ‘ pLabie)
16010 NE 18TH PLACE
NORTH MIAMI BEACH FL 33162 : ,
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 Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title i applicable (NOTE: Registarsd Agent signature required when rainstating) DATE
9. Flaction Campaign Firancing $5.00 Make Check Payable to
FILE NOW: FEE | 2 - -UU May Be
0 EE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11.

TITLE PD , O pelete TITLE [J Change [ Addition
NAME WILLIAMSON, DAREHLEE ) NAME

STREET ADDRESS | 16010 NE 18TH PLACE STREET ADDRESS

Ciry-S§1-2IP NORTH MIAM' BEACH FL 13162 CITY-ST-2iP

TILE #] . [ Delete TITLE [ Change [ Adettion
NAME DANIEL, HILTON NAME

STREET ADDRESS | 4837 NE 18TH TERR. STREET ADDRESS

CITY-ST-2IP FT. LAUDERDALE FL 33303 CITY-ST-2IP

TITLE D —— - - &Teiete ~f-Tre — (R n—— e, - ———.z[Change [ Addition
NAME WILLIAMSON, NEVILLE c NAME

STREET ADDAESS | 16010 NE 18TH PLACE STREET ADDRESS

CITY-5T-21P NORTH MIAMI BEACH FL 33182 CITY-ST-ZiP

TILE D [ oelete TITLE [JChange  [J Addition
HAME CLARK, DONAVAN HAME

sTReeT ADDRESS | 17280 NE 22ND AVE. STREET ADDRESS

CITY-$T-2IP NORTH MIAMi BEACH FL 33160 CITY-ST-ZIP

TLE T _ . O Detete TIMLE O Change [ Acdition
e * | SINCLAIR, ANDREA Nave -

STREET AUDRESS | 7883 N. SILVERADO CIRCLE STREET ADDRESS

CITY*ST:ZIP DAV'E FL 33024 GITY-ST-ZIP

e S [ Delete TLE [ Change [ Addition
NAME WALTERS, PAULINE NAME

STREET ADDRESS | 1780 NE 160TH ST. STREET ADDRESS

oTv-$T-2¢ | NORTH MIAMI BEACH FL 33162 om-s-2¢

12. | hereby certify that the \nf%(mauon supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
upprememal 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

indicated on this report o,
ceiver or trustee empowered {o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the

changed, or on an atiactmént with anaddrese, ’wnh all other like empowered,

SIGNATURE:

EQLURED Eew\bet S\Q\\\.W :Bflo:

(Zog) W3- 10

A L FA N
SIGMATURE AND

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Cate Daytime Phone-#

.

g

CR2E037 (9/01)



