2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jun 05, 2003 8:00 am
Secretary of State

DOCUMENT # N02000005239

1. Entity Name
?UAHDIAN ANGEL COMMUNITY DEVELOPMENT CORPOATION

.

05-05-2003 91408 036 ****70.00

Mailing Address

417 PROSPECT AVENUE |
COGCOA FL 32922

Principal Place of Business

417 PROSPECT AVENUE
GOCOA FL 22522

55046460

2. Principal Place of Business 3. Mailing Address

A A

Suite, Apt. #, etc, Suite. Apt. #. etc. [3 CHECK HERE IF MAKING CHANGES
City & Stale City & State El Number - . g Applied For
éb’éégé 03 c/ Mot Applicatle

] t C Zi C iy -. § . f

A P —pntry P — ountry ... | 5 Cerlificale of Status Desired - ... [ ,?‘saeigesqagmmaj .
6. Name and Address of Current Registered Agent 7. Nama and Add of New Reglstered Agent
T ez - s e — : e - Name - P
WALKER, DORD' bR S{reel Address 5 V
{P.O. Box Number is Not Acceptable)
SE THIRD STREET
BELLE GLADE FL 33430
City FL l Zip Code

the obigations of reglstered agent.

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registared oflice or ragisterad agent, or both. in the State of Florida. | am familiar with, and accapt

{NOTE: Ragi

Sionature. typed or printed name of registered agent and tide it applicabla.

FILE NOW: FEE IS $61.26

8. Elaction Campaign Financing »
Trust Fund Conlribution. O

Agent sig requarad when i DATE
$5.00 May Ba Make Check Payable to
Aaded 1o Fees Florida Department of State

io. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10 _

TE ] = O Deets e Bﬂlr b BO N (] Chamge & Addition g

NAME : . NAME Ara. =)

STREET ADDRESS - - STREET AD Keoo Cleay Lork R - ~

oR-STe . D -y . Ciy-SI-2¢ Cocoe, FI 32922 &

e £ Dekte e S+ ”‘V G FUL o Dcrane  Ehadgtion |

NAME . NAE -

SREETADDRESS |, L . L . _ serrooness | /3 ijf:.,c,% Fve. _

CITY-ST-71P CiTY-57- 7P GO Coo. ~f., Adga_y T
ST PSS — e it e s L = T

NAME NAME

STREET ADDRESS srecvomess | Lf/ 7 Pres peed Bya

arv-sT-29 orsr | Coreoe, [ 32929

L (I peete ey P : Clctane  EFmddition

NAME NVE Jﬁxd«d)/ Al .M&""-’

STREET ADDRESS STREETRODRESS

CiNY-5T- 7P avseze | A5 G0 %MZ M"s 6(.; H'é ' 3oadi

013 O Deters Ol Change [ Addition |

NAME

STREET ADDRESS STREET ADDRESS

CINv-57-2p CIrYy-57-2P

e [ Delate ME D change [ Addition

NAME RAvE

STREET ADDRESS STREET ADORESS

CIrTy-St1-2ip GITY-57-2IP

12. \ hareby cenﬂx that the information supplied with this ﬁling
indicatad on this report or supplemental report is true an
ol the corporation or the re
changed, or on an attag

SIGNATURE:

eivar of irustes em

powe )
dgnt with an address, with all other like empowered.

doas not qualify for the examption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurale and ihat my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
red 10 axocute this raport as required by Chapter 617, Florida Statutes; and that my name appears i Block 10 or Block 11 i

(72 P,

639 =590

Dayirme Fhone 8

/ﬁeﬁb




