2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

Apr 11, 2003 8:00 am

DOCUMENT # N19874

1. Entity Name

BROWNSVILLE NEIGHBORHQOD CIMIC ASSOCIATION, INC.

ecretary of State

04-11-2003 90194 015 ****70.00

Principal Place of Business Mailing Address

3246 NW 48TH TERRACE 3266 NW 46TH TERRACE
MIAMI FL 33142 MIAMI FL 33142

2. Principal Place of Business 3. Mailing Address

AT RAR ARk

Suite, Apl. #, elc.

Suite, Apt. #, efc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numper 65.0273534 Applied For
Not Applicable
Zj Countr Zi Countr . . iti
P ity P v 5, Certificate of Status Desired a8 $8.75 P‘«dditlonal
Fee Required
6. Name and ‘Addréss of Current Registered Agent’ |7 - 77 77 7 ¢, 'Name and Address of New Reglstered Agent - =
Name
STEWART, EVERETT SR . Street Address (P.O. Box Number is Nct Acceptable)
3246 NW 48TH TERRACE
MIAMI FL 33142
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 abligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when rainstating) DATE
i)
FILE NOW: FEE IS $61.25 8 Elocton Campaign Fnancing . $5.00 May B Make Check Payable to
Trust Fund Contribution. Added to Foes Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PD O Delete TITLE [Jchange [ Addition §
NAME STEWART, EVERETT SR. HAME =)
sTREET ADORESS | 3248 N.W. 48TH TERRACE STREET ADDRESS 5
CITY-8T-ZIP MlAM' FL CITY-ST-2IP B
o
TITLE VD [T petete TITLE O change  [3 Adgifion | &
NAME ANDERSON, MARTHA P NAME -
STREET ADDRESS | 3249 N.W. 51 ST. STREET ADDRESS ’
cmy-sT-27 . | MIAMI FL U o e peCY-ST-ZP el - L C—a = n .
e RS 7 Detete e [JcChange ] Addition
HAME JOHNSON, GWENDOLYN NAME
STREET ADDRESS | 3010 N 51 ST TERRACE STREET ADDRESS
crv-st-2r | MIAMS FL 33142 CITY - 5T-2P -
LE 10 O Delste TImE Clchange [ Addition
NAME REAVES, JENNIE NAME
STREET ADDRESS | 3315 N.W. 49TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-ZIP
TILE § _ 7 Delete T (] Change [ Addtion
NAME WILLIAMS, ERNESTINE HAME
STREET ADDRESS | 4875 NW 31ST AVENUE STREET ADDRESS
CITY-ST-ZIP MlAM' FL 3142 CITY-ST-ZIP
THTLE S [ Delete TITLE [ chenge [ Addition
NAME STEWART, GLINNER H NAME
STREET ADDRESS | 3246 N W 48TH TERRACE STREET ADDRESS
omy-st-z7 | MIAMI FL “GITY-ST-2P
12. | hereby certify that the information supplied with this filin g does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutas; and that my name appears in Bbock 10 cr Block 11 if
changed, or on an attachment with an address, with all other like empowereal.
SIGNATURE: 42 6333




