K|

]

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

Mar 01, 2005 8:00 am

DOCUMENT # N04000006162 N Secretary of State
1. Eniity Name "~ 03-01-2005 90075 031 ****61 25
UNIVERSITY MINISTRIES COMMUNITY DEVELOPMENT
CORPORATION, INC.
Principal Place of Business Mailing Address
2640 OLD BAINBRIDGE ROAD 2184 GATES DRIVE YUUKLIRUY
e e ”“Ml’l” ||m Ill“ "m ||| | ||’ || || I} I"l”l ”l”l‘ |‘ ‘ll'
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
2—.] -0 q '—f [ S- O Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- Name - - - P —

BROWN, JOSEPH L DR
2184 GATES DRIVE
TALLAHASSEE FL 32312

Street Address (P.O. Box Number is Not Acceptabla)

City

FL Zip Code

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 obligations of registered agent.

SIGNATURE
Signatize, typad of prntad name of registered agent and ttle if applicable {NGTE. Regmsierad Agan: signature required when rensiabng) DATE
9. Election Campaign Financing 35_00 May Be
Trust Fund Contribution. O Added to Fees
B 2% £ e

10. OFFICERS AND DIRECTORS 11. AQ_DITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10

TLE P [J Detete TILE [CJchange [ Addition
NAME BROWN, JOSEPH L DR NAME

STREET ADDRESS {2184 GATES DRIVE STREET ADDRESS

ory-s1-ze | TALLAHASSEE FL 32312 CITY-ST-2IP

TMLE D O Delete TILE O change [ Addition
NAME SPENCER, LOUIS NAME
_STREETADDRESS | 2640 OLD BAINBRIDGE ROAD STREET ADDRESS

CITY-51-2IP TALLAHASSEE FL 32303 CiTY-51-2F

nILE s L _ Opetete. @ e P - _.Clchange  _[T] Addition
RAME EADY, HOPE NANE :

STREET ADDRESS | 2499 THUNDELL STREET STREET ADDRESS

CITY-51-2IF TALLAHASSEE FL 32303 CITY-ST-2IP

TIME O celete T [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ury- 1.7 CITY-ST-2P

TMLE ] pelete TITLE ] change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE [J] change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 217 CITY-ST-2IP

12. | hereby cer:i[tz that the informatio|
indicated on thi
of tha corporation or the
changed, or on an atta

SIGNATURE

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
s report or supplemental report is true and accurate and that my signature shall hava the same fegal effect as if made under oath; that | am an officer or director
iver or trustee empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

GNATURE AND TYPED tyrf-nu‘nen NAME OF SIGNING O FFICER OR CIRECTOR

ent with an address, with all o e empowered,
. , 850~
Wﬂ’/‘ ToseoH L L5R0 W o%/;ur'éf 5%3-%@
Cate

Daytarw Phone 4




