FILED
NOT-FOR-PROFIT CORPORATION Jul 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # === 07-14-2003 90329 036 ***<61 25

1. Entity Name T
New Providence Lodge, Inc.

—

10109913

k_i. Principal Place of Business 3. Mailing Address
937 NW 3rd Avenue 15286 SW 178th Terrace
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
Miami 5 FL Miami 3 FL 35'—2167009 Not Applicable
2ip Country Zip Country " . $8'75 Additional
3 3 1 31 U . S . 3 3 1 8 7 U ] S . 5. Cerlificate of Status Desired D Fee Required

7. Name and Address of Current Registered Agent

Name
. Cason, Ronald

E"*ﬁ‘é%“’f““”’ﬁ?."we?" NYrRE N pee -

gt ams FL [*%55747

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida. | am familiar with, and accept
thg obligations of registered agent.

4
SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla, {NOTE: Registered Agenl signatura required when rainstating}

9. Election Carpaign Financing $5.00 May Be
Trust Fund Centribution. C Added to Fees

Tng President

NAME Richard Elamin A
sigeraocaess [ 15286 S.W. 178 Terrace
o-s-2¢ \Migmi, FL 33187

TITLE Vice President

NAME Sherman Bullard

sweeTanoRess | 1851 N.W., 1st Court, Apt.3
onv-s1-2f (Miami, FL 33136

e Secretary
NAME Tracy Yalledy
— |- STREETADDRESS. -0 20—N Ws—145 Terrace - ————
| omesrP (Miami, FL 3316%
TME Treasurer

NAVIE Kemper McDonald
STREETAOCRESS | § 732 Azalea Drive

oS- |Miami, FL 33023
TITLE Trustee
NAME Ronald Cason

SIREETADDRTSS | 3337 N.W. 94th Street
oS- \Miami, FL 33147

TITLE Trustee

NAME Aubry Brunson
SREETADDRESS | 7() N.W. 87th Street
o-sP IMiami, FL 33150

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgagrt is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trys gmpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all # g empowered.

i 0_Homy ocpﬁa/mﬂ (x5 i-2243

VAR 3 .
TVDEN N2 DOINTENMAME A CICMIMN~ ACEIF,EES AD n|n=r-‘rnn [ o P O o

PV — -~

CR2E037B (12/02)



