2003 NOT-FOR-PROFIT CORPORATION , FILED

UNIFORM BUSINESS REPORT (UBR)/ Sgp 10, 2003 8:00 am
DOCUMENT # NO2000008588 i, ecretary of State

1. Entity Name 09-10-2003 90062 011 ****51.25

FAMILY ECONOMIC COMMUNITY DEVELOPMENT FOUNDATI%
» INC.

Principal Place of Business Mailing Address
1216 NW 53RD STREET 1216 NW 53RD STREET
MIAMI FL 33142 - MIAMI FL 33142

S —— S AN

Suite, Apl #. etc. Suite, Ap[ #, etc. 3 CHECK HERE IF MAKING CHANGES
22-384 407"

City & State City & State 4. FEI Number Applied For
A= R Not Appiicabs

i zi Count - ) iti

P Country ° ountey 5, Certificate of Status Desirad O I§ese-;,e5q lﬁ:’:&“o"a'
"%, Name and Address of Current Hegistared Agem : —~—="7-Name and Address of New Régisteted Agent————

. h Name

THOMPKINS- WILUE Street Address (PO. Box Number is Not Aggeptable)

780 NE 199TH STHEET . Siia

MIAMI FL 33179 ‘
. Cit Zin Code

. ity FL o

8. The above named entity 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 cbligations of registered agent.

i

SIGNATURE i

T Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE

- ' ‘:.‘ P e '

. FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. u Added o Fess Florida Department of State
10. *OFFICERS AND DIRECTCRS ., ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TinE D O Delete TIE O Change ] Addition
NAME WRIGHT, MARY NAME

STREET ADDRESS
CITY-ST-21P

STREET ADDAESS | 1216 NW 53RD STREET
CITY-ST-2iP MIAM! FL 33142

TILE £ Change:.~[] Aditien
NAME ' o
* [|-sTREETADDRESS | . e
CITY-S$T-2IP - T TR

e 0 Ol oekts -
N THOMPKINS, WILLIE

SoeET 00ReSST| 780°NE 199TH-STREET-#E102 - ~smce- - .
crv-srze | MIAMI FL 33179

L.

TNLE D ¥ Delote
NAME WRIGHT, HUBERT JR.
STREET ADDRESS | 2995 NW 49TH STREET

crv-st-2e | MIAMI FL 33142

r::’l;{i RO\QJ\(& Sn\‘i-_l.,\ . ‘\\S'r_ ] Crange  [iAgdition
STREET ADDRESS ]I}‘-\(.n N (f e &J('
CiTY-5T-20P MN\lami v Fio 33 ,‘;)_D

TME D Ol Delete TITLE [ change [ Addition
NAME SMITH, JULIA NAME

stReeT anbRess | 1046 NW 46TH STREET STREET ADGRESS

OITY-8T-21P MIAMI FL 33127 CITY-ST-7IP

THiE D 7} Delste TITLE Cchange T Addition
NAME WRIGHT, JAMIE : NAME

STREET ADDRESS | 2995 NW 49TH STREET STREET ADDRESS

OITY-ST-21P MIAMI FL 33142 CITY-3T-21P

TITLE [ Delete TITLE O change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21 CITY-8T-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
Jindicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutgs: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with ag address, with all other like empowered.

SIGNATURE: __ SVAMATUSE % ALMBAT

SIGNATURE AND TYPED BR PRINTED NAME UF SIGNING OFFICEFFDR DIRECTOR

. s v p
Dats Davtima Phone #

E

CR2E037 (4/03)



