|

2003 NOT-FOR-PR
UNIFORM BUSIN

OFIT CORPORATION
ESS REPORT (UBR

DOCUMENT #

1. Entity Name

N02000005077

SEOWAHD ALLIANCE FOR NEIGHBORHOOD DEVELOPMENT, |

Principal Place of Business
200 E LAS OLAS BLVD. STE 1500
FT LAUDERDALE FL 330

|

Mailing Address

X0 E LAS OLAS BLVD. STE 1900
FT LAUDERDALE FL 3330¢

2. Principal Place of Business

3. Mailing Address

FILED
Feb 20, 2003 8:00 am
Secretary of State

02-10-2003 90226 048 ****61 .25

l Al

il

[

AL Il

[

Suite, Apt. ¥, etc, Suite. ApL. #, efc. . [J CHECK HERE IF MAKING CHANGES
City & State City & Stata 4. FEI Number Applied For
\30 ’0102081 Not Applicabla
Zip Couniry T i) Coumy <o .~ | 5. Certificate.of Status Desired.__ rnwfegtgf—q—u‘?g‘-"-’-‘“'——--—
e : T S e __T%6 Dequied __
[ €. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
. Name e e .

COLEMAN, WILLIAM T £S0.

200 E LAS OLAS BLVD, STE 1900
FT LAUDERDALE FL 33301

BRINKLEY, MCNERNEY, MORGAN, SOLOMON: & TATU

Zip Code

8. The above narmed entity submits thi
the okligations of registered agent.

SIGNATURE

Signature, wpodmpnnmnmdmoistmwmw:“polcuua

{NJTE: Repisterer Agert signaturs raquired whan rensiating)

9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 = -UU May Be ya
5§ Trust Fund Contribution, Added to Fees Florida Department of State
{ 0. A OFFICERS AND DIRECTORS I N ADDITIONS/CHANGES TO OFFICERS AND DRECTORS IR 0
TITLE D J elete ME \A . [Definge [ Addition &
QR L *
e BARRY, KA e _,‘""q_\‘ PN Skt g
STREET ADDRESS | 2665 NE 28 STREET ADORESS 'é A : LON | ] ﬂéukd' hy
orv-s1-22 | FT LAUDERDALE PA 33308 amv-st-zp el 233 g
TME D O etete QV'\%J&C& Aa “O IQ.—enange {7 Addition ?J
NAME CARTER, NAME O] n. DALIAY\'_’] P BIMQUP
STReT AODRESS | 1399 STI STREET ADDRESS Suite 3F g0 |
[ﬂ“‘“"'? DANIA L T T onsEge = =Y @METW333D‘D
me 108 —Beidis———otine e s n e "~ hange " - "] Addltion

e | WEISS, SUZANNE e oee )
sTReET a0oRess | PO BOX 1238 STREET ADDRESS
crv-si-2» | FT LAUDERDALE FL 33302 CY-gT. 7P
me o7 O etete e YaZav D e Wiun Cgerdige [ Addttion
Nawg NawE BHO NwW Spmgy, Oie..d Taon
STREET ADDRESS STREET ADDRESS \ s FL
CITY- ST-21P CTY-57-71p Coea 8‘ 104, o1
TILE O alete e . OChange [ Agaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-2IP GITY-ST-21P
e O Detete TINLE CAcharge [ addition
NAME NAME®
STREET ADDRESS STREET ADNRESS
City-ST- 20 Gty -57-2I
12. | hereby certify that the information supplied with this lilinc? does not qualify for the exemption stated in Section 1 19.07(3)( i), Florioa Statutes. t further cartity thal tha information

indicated on this report or supplernantal repori is true an accurate and that my signature shall have the safne legal effect as if made under aath; that | am an officer or director

©f the corporation of the receivar or trustee empowarad 1o exccuts thig reépcr as required by Chapler 617, Fiorida Statutes; and that My name appegss in Block 10 or Biock 11 if

changed, or an an attachmient ith an address, with ali other like empowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF) R OR DIREC

- REMIRED

S

\~3%-03 0\'3‘\)‘;@3-846

Daytime Phore #




