2003 NOT-FOR-PROFIT CORPORATION

FILED §

DOCUMENT # N02000001632

1. Entity Name

FIIP.%T SANTA ROSA COMMUNITY DEVELOPMENT COALITION
, INC.

UNIFORM BUSINESS REPORT (UBR)

Aug 07,2003 8:00 am
Secretary of State

08-07-2003 90120 019 ***%5] 25

Mailing Address

P.O. BOX 3604
MILTON Fi 32570

Principal Place of Business

P.O. ROX 3604
MILTON FL 32520

2. Principal Place of Business 3. Mailing Address

[T

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number pplied For
Not Applicable
e Country Zip Country §. Certificate of Status Desireg O $8'75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - — = :Nsmew-——-«::.:...— e b ar— P i 0% —ars -

HGLMES, PAMELA R Streat Address (PO, Box Number is Not Acceptable)
5449 CAMILLE GARDEN CIRCLE
HILTON FL 32570

City FL Zip Code

8. The above named entj

thet obligations of redislegdd agagy

* J.u“ s ¥

3 bmi_t_é;'.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

SIGNATURE

Signature, typed or printed name of registered agent and Litie if applicable.

{NOTE: Registered Agent signalure required when reinstating)

Biot]es

FILE NOW: FEE 1S $61.25
After September 10, 2003, min will be $236.25

8. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e [ - O Delete e Ol Changs [ Addition | 3

NAME HAMILTON, MURRAY NAME 'i_‘_

leTR:E; :DEJ;:’RESS 4244 BURBANK DR STHE_ET A_DDHESS u&j
MILTON FL 32583 CHTY-ST-2IP o

TILE C [ pelete TITLE I change [ Addition ?_:)

NAME WHITE, JAMES L NAME

STREET 40DRESS | 8135 JAIME DR STREET ADDRESS

orv-s1-26 | MILTON FL 32583 CITY-5T- 2P

—Time § = - petete ———[f-hLe s - w.-[].Change__[] Addition_|.

HAME WHITE, DELSIA H NAME

STREET ADDRESS | 8135 JAIME DR STREET ADDRESS

orv-st-zP | MILTON FL 32583 CITY-ST-2IP

TITLE T : 3 Deokte THLE (JChange [ Addition

NAME COLLINS, MARLENE HAME

STREET ADDRESS [ 722 JASMINE ST STREET ADDRESS

omv-sT-2P | MILTON FL 32570 CITY-ST-2IP

TILE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-1IP

TITLE [ pelete TILE [JChange  [] Acdition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7IP CIFY-5T-21P

changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes, | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under gath; that | am an officer or director
of the corporation of the receiver or trustee empoweared to execute this report as required by Chapter 617, Fiorida Statutes; and that my hame appeatrs in Block 10 or Block 11 if

D

Yoz (f¢o)bzb-7870

PRAILUREREGULRE

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

g)

Dma\ Dayﬁma Phcone ¥



