2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Apr 22,2003 8:00 am

DOCUMENT # N02000006405

1. Entity Name '

. THE NATIONAL MINORITY SPORTS FOUNDATION, INC

ecretary of State

04-22-2003 90067 014 ****6] 25

Principal Place of Business Mailing Address

14176 5. CYPRESS COVE CIRGLE
DAVIE FL 33325
us

DAVIE FL 33325
us

i

14176 S. CYPRESS COVE CIRCLE

11006637

2. Principal Place of Business 3. Mailing Address

0

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For
) e e et e v _ L e 37-'_”‘460_43*. .| Not Appiicable
Zi Countr Zi Countn iti
P y P y 5. Certificate of Status Desired [ ?i.g?qlﬁrdgc:tmnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .

ANTHONY, KIMBERLY N
14176 S. CYPRESS COVE CIRCLE
DAVIE FL 33325

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.
¢
-

SIGNATURE —y,
Srg;.;;.;ﬂe, typed or printed name of registered agent and titls if applicable,

(NOTE: Registerad Agent signatura raquired wheh rainstating)

DATE

L3
FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Feas

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME [ Delete TITLE P/T/D O] Change [ Addition
NAME NAME Kimbberhy N-anthony

STREET ABDRESS saeeT a00mess | 1176 S. Cypress Cove Civde

CITY-ST-2IP CITY-S1- 2P Davie, Florida 33325

TILE O pelete TITLE V/5/0 [JChange  [aMAddition
NAME NAME CoRWIN S. Arnthony

STREET ADDRESS T TR T = o T e e R T RS | TV 76 TS T ey pRrEs ST tove CiRcle - .

cimy-St-2p CITY-5T-7PP Pavie, Florida 3332%5

me O Delete TITLE D [1Change P Addition
HAME NAME Sandra Conyers

STREET ADDRESS sReeTao0ness | (4 12 N- EtUS Sire et

GITY-5T-2P CITY-5T-7IP Peoria , TLLINOIS & iLOG

TILE [T Delete TITLE 3 Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-5T-2PP ‘

TITLE O oelete TITLE [3change [ Addition
NAME HAME

STREET ADCRESS STREET ADDRESS

oY -ST-2IP CITY-5T-2P

TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
inclicated an this report or supplemenial repoert is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

n addrass, with all other like empowered.

changed. or on an attiachment with

SIGNATURE:-

41603

959 - 370-5009

I
b
|

CR2EQ37 (10/02)




