2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Aug 07, 2003 8:00 am

DOCUMENT # N02000009179

1. Entity Name

WASHINGTON PARK COMMUNITY COALITION FOR PROGRESS

INC.

Principal Place of Business

POST QFFICE BOC 2%
1140 GREEN STREET N.W.
MOORE HAVEN FL 33471

Mailing Address
POST OFFICE BOC 296
1140 GREEN STREET NW,
MOORE HAVEN FL 3347

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

08-07-2003 90121 040 ****51.25

A

[J CHECK HERE IF MAKING CHANGES

City & State . City & State 4. FE| Number o Applied For
flor Rpplirahle Not Applicable
Z. C . B T e .
. P ) ount’r! I _?IP_ﬁ e o5 .__:_(2_?,“'_,”3‘__ mn -1-.5..Cetlificate.of Status Desired— = -[£]- — :$_8.75_Add|t|onal -
) .- — e - Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAU-’ JOHNNY Street Address (P.O. Box Number is Not Acceplable)
1140 GREEN STREET N.w.
MQORE HAVEN FL
City FL Zip Code

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

SIGNATURE

- Signature, typed or printed name of registerad agent ang titte if applicabla,
Coua .

(NQOTE: Registerad Agent signature required when reinstating)

DATE

A - FILE NOW: FEE IS $61.25
After September 10, 2003, min will be $236.25

EAE

9, Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

0. OFFICERS AND DIRECTORS

e . P O delete TITLE [ change [ Addition
HAME HALL, JOHNNY NAME

stager aookess | POST OFFICE BOX 296 1140 GREEN ST N.W. STREET ADDRESS

orv-st-zp {MOORE HAVEN FL 33471 CIvY-ST-2p

TITLE vV O Delate TITLE L I change [ Addition
NAME SAMPSON, SHELMADINE NAME

smeer sooess  POSY OFFICE BOX 863 217 10TH STREET . ) staest aoomess, . . - -
crv-st-zp - | MOORE HAVEN FL 33471 ) CITY-5T-2IP

TITLE 1S O Delete TITLE [ change [ Additien
NAME BROWN, PATRICIA NAME

street aooress | 206 10TH STREET STREET ADDRESS

CITY-5T-2IP MOORE HAVEN FL 33471 CITY-5T-2IP

TITLE D ’ O Delste TIMLE [Jchange [ Addition
NAME PIERCE, DARRELL HAME

sweer aooress | POST OFFICE BOX 43 1085 PIERCE STREET N.W. STREET ADCRESS

CITy-ST-7IP MOORE HAVEN FL 33471 CITY-ST-2IP

e D 3 Delete TiTLE Dlchange T Addition
NAME MCPHERSON, CLAUDIA NAME

swheeT aporss | 1140 LATUM BELL ST N.W. STREET ADDRESS

omv-s-2¢ | MOORE HAVEN FL 33471 CITY-ST-2P

TME [ pelete TITLE [ changs ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CTY-ST-2P

12, | heraby certify that the informalion suppliea with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplerental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

execute this reporé as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

& empowered.

of the corporation ar the receiver or trustee empowered to
changed, or on an attachme

SIGNATURE:

SIGNATURI

ith ary

\NAL

SIGNING OFFICER OR DIRECTOR

ANDTYPED OR PRINTED NAI

IO\

0011561

"

CR2E037 (4/03). .



