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

YOCUMENT # NO2000005516

. Entity Name

IEIGHBORHOOD FAMILY SERVICE CLIENTS ONLY INC.

FILED
Feb 21, 2003 8:00 am
Secretary of State

02-21-2003 90241 046 ****61.25

rincipal Place of Business Mailing Address f

259 NW 36 ST,
IAMI FL 33142

MIAM! FL 33142

. Principal Place of Business 3. Malling Address

R ER

I

Suite, Apt. #, etc.

Sute, Apt. #, etc. (7 CHECK HEFE IF MAKING CHANGES

City & State City & State 4, FEI Nui r é b Applied For
?"{"' 2—0 L{ﬁ Not Applicable |
i B i ka1 ’ - H7TCoun - - TR ST e T . iti
Zip Country ® ountry 5. Certificate of Status Desired [} $B'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERGUSON' GILFREAD J Street Address (P.O. Box Number is Not Acceptable)
050 NW 95 ST.
MIAMI FL 33150
City FL Zip Cade
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registgfd agent. 7
] U -~ g’ 3
W fienl) Growod O2-18-0
¥ Signatura, typad of prinlé;dgne of registered agent and title if ﬂppl\cabvl JNOTE: Registerad Agent signatura required when rainstating} DATE
) . A 8. Election Campaign Financing $5.00 may B Make Check Payable to
- FILE NOW: FEE IS $61.25 = . 2y be
b : $ Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS | P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 )
TITLE D [T Dekete TTLE O Change [ Addilion | S |
NAME SNYPE, ELETHER HAME S |
sTReET ADDREsS | 1840 NW 47 ST. STREET ADDRESS £
CITY-S7-2P MIAMI FL 33142 CITY-81-2 ‘-ﬁ
e D O Delete TILE [ Crange [ Additon | & :
HAME JOHNSON; WILLIMEAE - NAME - i
sreer aookzss | 860 NW 74 ST, — —— =-—-- wememm oo =l STREET ADDRESS [T T T YT - o T
CITY-ST-2IP MIAMI FL 33150 - CITY-S§T-Z1P
TITLE D O Dkt TTLE O] Change [ Adtition
NAME BLACK, RUTH NAME
sTaeeT a0cRess | 263 NW 46 ST. STREET ADDRESS
orv-st-zp | MIAMI FL 33127 CITY-ST-2P
TITLE D [ pelete TILE [] Change [ Addition
HAME FERGUSON, GILFREAD HAME
sTReeT ADDRESS | 950 NW 95 ST., #210 STREET ADDRESS
CITY-ST-2IP MAMI FL 33150 CITY-ST-2IP
TITLE [ Deleta TILE [ Change [ Acdilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
T [ Delete TILE Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hersby 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 report is true and accurate and that my signatura shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empo arad to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attaciment with an adg ffith all other like empovgered. -~
Ly !
| o Y
SIGNATURE: « Gl 7'&#%4\‘ Fﬁﬂww 02-1§-03
- pPnY SpE———— e i Date Daytime Phanse #




