S
FILED
2003 NOT-FOR-PROFIT CORPORATION Mar 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 3 Secretary of State
PgENEJmEAENT # N02000008932 03-17-2003 90134 015 ****61 .25
COMMUNITY SUPPORT PROGRAM OF NARANJA,INC
Principal Place of Business Mailing Address
26940 SW 144 AVE 26940 SW 144 AVE
HOIMESTEAD FL 33032 HOIMESTEAD FL 33032 :
us us
e v RO A A TR

Suite, Apl. #, elc. Sulte, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & Stale . FEI Number Applied For
- 09 q ‘ 17 D Not Applicable
1. Zp _ Countf'yh' L Countlry 7 5. Cerllficata of Slalus Desired O Eg -Flifq ﬂm“l
5. Name and Address of Current Registered Agant ] ' 7. Naime and Address of New Regisiared Agent
- e Name_ R S
JOP‘ES’ XAWER L Sireet Address (P.0Q. Bax Number is Not Acceplable)
26940 SW 144 AVE
HOMESTEAD FL 33032
’ City FL | Zip Coda

r 1ha purpose of changing its registered office or registerad agani, or both, in the State of Florica. 1 arn familiac with, and accept

2- 1-03

8. The above named enlity submils this stat emirio
the obligations of registered aggp.

SIGNATURE
Signatune, peimed name of l’#ﬂ M% il apohcabhe. {NOTE: Registarad Agent signature requirad whaen reinatating)
ey / .. - pupi § ,»y.‘ B . . - .
. 8. Elaction Campaign Financing . 5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. [ sma o Fors Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
TILE Pyones O Dekete TnE 2T O Change  Cfdditon | &
e  XAVIER L e G leadean By roa 2
staesT aooaess | 26840 SW 144 AVE SHTAOES | 270 pOSW L4t 3
crv-si-ze | HOMESTEAD FL 32032 yd en-§T-2 EPEPILN '; L\ 2 2082 &
Tne w (A Detete LE s [chenge  CafAddition g
NAME BROWN, VAN G AAME leatic 1.»
STREET ADDRESS | 270435 SW 144 AVE. STREET ADDRESS }b‘tfo {l{ ﬂl“'-
arr-st-2¢ | HOMESTEAD FL 33032 , CiTY-§7-2P Holve [—-.gq,{_ ce,3 30}2
ST - o Y — T | |1 - ) .  Chadditen | ..
NAME JOHNSON, H N !
STREET ADORESS | 27045 SW 144 CT STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL 33032 CTY-ST-2P | Al /
THLE [ Detete e Ol Charge  [PrAddition
e ﬁw : mayuSol Leyes Bav tidqg
STREET ADDRESS STREET ADDRESS leio sw H9pue
emy-5i-2¢ urv-s-ar a_rq,w o FLy 3232032~ 1s09”
e [ Deiets e D Crange  &Addiion
NAE T'wc vala Suatria NAE >
| STREET ADORESS 21038 su \"‘4‘4"-‘{ ADDRESS
CAY-571-2P Ao D “‘;‘l o £t 2 2023 CreY-S1-2P .
TE ‘Z O Delets e O Change  (@fddition
NAME y NAME ;
SIREET ADDRESS ?bt’ﬁrs{l’ El} :‘ac STREET ADDRESS
CITY-ST- 7P Warowis £L, 230323 CITY-ST-2IP

12. | hereby certify that the inforation supphed with this filin 3 doos not qualify for tha axemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this repoit or supplemental report is true and accurale and that my signature shall hava the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 517, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with g ith all ather like empowerad, (3 5

SIGNATURE: REQUIRED i ‘i -0355s9-0028

D MAME OF SIGNING OFFICER OR DIRECTOR ° Dawantmel




