2003 NOT-FOR-PROFIT CORPORAT

UNIFORM BUSINESS REPORT {UBR)

FILED
Jun 18, 2003 8:00 am
Secretary of State

05-05-2003 20180 042 ****g] 25

ION

5

DOCUMENT # NQ02000002797

1. Enlity Namse

THE NEW BROWARD COUNTY CIVIC COALITION; INC.

Malllng Address

10 NW, 5TH CT.
FT. LAUDERDALE FL 33311

Principal Place of Business

3410 MW, STH (1.
FT. LAUDERDALE FL 33311

55048894

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Numbar Applied For
Not Applicable
Zip Country Zip Country " . 58‘75 Adgitional
5. Cerificata of Status Desirec| ad Fao Required
8. Neme and Address of Curreni Reglstered Agem 7. Name and Address of New Registered Ageni
=‘$" - r:- T LT wree s T o e e -NETO £y PN S B I U THI SO R P S e R
MAJOR, JOSEPH Street Addreas (P.O. Box Number is Not Acceptable) l
3410 NW. 5TH CT. I
FT. LAGDERDALE FL 33311 !
Gily FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad
he obligations of registered agent.

SIGNATURE

office or registered agent. or both, in the Siate of Florida. | am familiar with, ano accept

Signghune, typed of priniad name ¢! regiteied Bjerd and tide ¥ spplicabls.

[NOTE: Ragistared Agent signature roquited when tainstming)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Bo
Florlda Department of State

Added to Fees

10, s OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10 _
me HIVICG Pﬁc.s. [ petete e Doawe Ol addion | S
| aq ler NAME =

NGy .‘J‘AM =
snTioreess | J of 80 Ale God s 3 Avenue STREET ADDRESS -
wsze P aRT £ e F¢(. 3331 Jorow 2
mert D mw ue.-€ O pelete ™mE D) change [ Addition g
we - 1Rev Migshel Clatv a

or-shor | fr e . CITY-51-2P .
e - . ey _ Olgges. _ fome o e oo [ Changs [ Adeen
NAME 3“(0 LS. Swf.L . NAME

STREET ADCRESS STREET ADORESS

avstwe | o7 Laewlon 04 /) R 333/ | ot

TIE [ perete TME [ crange [ Acditin
HAME NAME

STREE] ADDRESS STREET ADDRESS

CITY-ST-71° CITY-$7-2P

L O Deleta TITLE [ Change [ Agcition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2p .

THE O oelete TME Cichangs [ Aoditign
HANE NAME

STREET ADDRESS SIREET ADORESS

CITY-ST. 2P ) CiTY-57-7P

12, § hereby certify that the information supplied with thig ﬁling
indicated oh this réport or supplemental reporl is rue an

changed, or on an attachment with an agdrass, with ali other like empawer
SIGNATURE: M’W 2T MY ANRED

does not gualily for the exemgtion stated in Saction 118, 07&3](!) Florida Statutes. | further certify that 1hs information
accurate and that my signature shall have the same legal el
ol the corporation or the receiver or trustae empowered 1o axecuts this repott as requited by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if

ect as il made under oath; thal | am an officer or direclor

1/ oY 2003 i35

SIGNATORE AND TYPED OR PRINTED mswmﬁnoﬁmmmm

¥ Dwe Caytime Phone #




