. ?‘

i

2003 NOT-FOR-PROFIT CORPORATION

FILED
May 29, 2003 8:00 am
Secretary of State

812

DOCUMENT # NQ2000001962

1. Entity Name

STREETCORNER FOUNDATION, INC.

UNIFORM BUSINESS REPORT (UBR)

05-02-2003 90723 049 ****5] 25

Mailing Address

1805 CANOVA ST.. STE. 4
PALM BAY FL 3290%

Principal Place of Business

1805 CANQVA ST, STE. 4
PALM BAY FL 32009

LN - . .

z Princl-pal Place ol Business 3. Mailing Addrass

AR AR MR-

Suite, Apl. #, ete. Suita, Apt. ¥, atc.

[T} CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number & ‘f _ )—, 6 w / P ? ANztD:Op(; “F:;ble
Zin Country Zip Country 5. Certificate of Status Desied [ gg gfq Addtional
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e oM OB s MY ot Tpnls, Pl | ettt B
1805 CANOVA ST_' STE. 0‘& Street Address (P.Q. Box Number is Not Acceplable)
PALM BAY FL 32009
X City FL Zip Code

c?tﬁgmg its registered office or repgistered agent, or both, In the State of Florida. | am familiar with, and accept

SIGNATURE
dmﬁsmwmunuhpm‘ Agant sige reguired when ) DATE
. - 8. Election Campaign Financing $5.00 m Make Check Payable to
. FILE. NOW: I 1.25 v v ay Be
¥ L IOW FEE S 56 Trust Fund Contribution, a Added 1o Fees Florida Department of State
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 10
“nnE PD Lo ' (T TIILE Olcrange O Adaiton | §
wne © . |MORGAN, DARREN RAME e
STREET ADURESS | 44122 BISHOP CLAGGETT CIR. STREET ADDRESS
" cv:érz8 = | UPPERMARBRRO MD 20772 ev-sr-20 -|8.
e 10 O tetete TTLE CcChange [ Addition %
NAME KLOCK, JEFFERY HAME
sTReEy aporEss | 4685 MONTEREY OR., #203 STREET ADDRESS
cnv-s-z¢  [PALM BAY FL 32905 : oITY-ST-2P
me W e o DOpeee  fme e ..[JChenge [JAddion | ____
HAME MILLER, LORAINE C NAME '
seet apoeess | 1637 WACKER AVE. SE STREET ADORESS
ore-s-2¢ - |PALM BAY FL 32909 CITY-5T-2P
TmE O oelgts R T: Cchange [ Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-ST-5P CITY-ST- 2P
WTLE 1 Detete TME [ change  [] Addilion
NANE NAME
STREET ADDRESS STREET ADDRESS
Ty ST- 217 iy -ST-2Ip
TME [ Defete TME O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
LiTY-St-p GIFY-57- 2P

12. { hereby centity that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certity thal the informalion

indicated on this repon or supplemental report is true ang accurale and that my signature shall have the same leg

al effect as it made under oath; that } am an officer or direcior

of the corparation or the receiver of trustee smpowered to ‘execute this report as required by Chapter 617, Fiorida Statutes: ang that my name appears in Block 10 or Block 3111
changed, or on an attachment with ddrass, with all ol ke empowered,
Date

SIGNATURE:

SIGNATURE AND TYPED

MAME OF BHIMNING OFFICER OR DIRECTOR




