2002 UNIFORM BUSINESS REPORT (UBR) FILED

e g

SOUTHERN CHRISTIAN LEADERSHIP CONFERENCE OF MIAM 03-28-2002 90144 019 ****61.25
I, INC.
Principal Place of Business Mailing Address
796 N.W. 186TH DRIVE 796 N.W. 186TH DRIVE
MIAMI FL 33169 MIAMI FL 32169
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
| # |Not Applicable
2ip Country Zip Counlry 5. Cerlificate of Status Desired d $8'75 Alxdditional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
, Narne

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

DICKERSON, SANDRA G
795 NW. 186TH DRVE
MIAMI FL 33169

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 nama af tegistered agent and title if applicable. (NOTE: Registerad Agent signature required when reingtating) DATE
3
T . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. ] O3 Added to Fees Department of State
10. OFFICEAS AND DIRECTORS J 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [ Change [ Actition
NAME DICKERSON, SANDRA G HAME
STREET ADDRESS 796 N.W. 186TH DRIVE STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP .
TILE vD [ Delete TITLE [ Change  [1 Addition
HavE PERSON, BRIAN NAlE
STREET ADDRESS 1260 Nw 203 ST STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP R
TITLE S0 [ Delete TITLE - {J change [ Addition
NAME GARNER’ TEDD NAME
.| STHEET ADDRESS,, «P.0..BOX-170811-0811.N/A - . .- - v STREETADDRESS | 0 | | emmt smmmicr s s 3 7 s — =
CITY-ST-2IP HIALEAH FL 33017 CITY-ST-2IP
TITLE D [ petete TITLE O change [ Addition
NAME BROWNE, WINIFRED NAME
STAEET ADDRESS PO. Box 681912 N'[A STREET ADDRESS
CITY-S$T-ZiP MIAMLEL_@J& CITy-s1-2IP
THLE [J Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CIy-Ss1-2IP CITY-8T-2IP
TITLE 3 elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-217

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemaental report is true and accurale and that my signature shall bave the same legal effect as if made under gath; that | am an officer or director
of the corperation or the receiver or irustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

' IO
SIGNATURE: Qé/(//ff’ ST AMIRED »f/z//m” o?zﬁ%é/

 AIGNATURKAND TYPED OR PRINTG0 NAME,AF SIGNING OFFICER OR DIRECTOR Daytime Phona #

nom e

CR2E037 (9/01)



