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* . NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N28781

1. Entity Mame

Coral Springs Community Chest, Inc.

kg

FILED

02 SEP 25 PH 2: 38

SECRETARY UF 51410

A LAHASS‘EL, FLORIDA
1000o0z20s2031 ——

-03/27/02--01065~-023

'vV

IN THIS SPACE

2, Pnncnpal Place of Busnness 3 Maumg Address ****183 - ?5 *’***1 83 " ?g
2528 University Drive PO BOX 9891
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
117 '
City & State City & State 4. FEI Number Applied For
Coral Springs, Florida Coral Springs, Florida 65-0087583 Not Applicanic
Zip Country Country : . $8.75 additicnal
33065 USA 33065 USA 5. Certificate of Status Desired O Fee Required
R '; w o ‘, PRI é' IR 7. Name and Address of Current Registered Agent
AV Neme Ronald Zilka
”“f‘*“’""‘*‘ ’“‘”‘"’""’*""“‘“‘N .T WRI TE B e e e Rt elress (PO, Box Number 13 Not Acceplable)

399 N_W Boca Raton Blvd

P - Cit
BT " Boca Raton

e

Code
FL ‘3 432

8. The above named emity submits this statement for the purpose of changing its registered offi

SIGNATURE ’Qcm\b 2 \%ea

C 2]

istered agent, or both, In the state of Florida.

%é;«/pz

Signature, typed o printed name of regisiered agent and tite I applicable. {N&H_-'Rgﬁglﬂm AQent signature requ\r en reinstaling}

DATE

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. d Added to Fees
OFFICERS AND DIRECTORS o [
e Chod rpcu::of} FE - ‘ -3
i Koien Gox X e E |a
STREETADDRESS | § @G e CYPIES Glen Orloe smsuanmzss ; \ @
OM-STIP igol 59;\““1 . L 330'7/ CITY:-ST-21P R ‘e §
TIeE e CVNW\uf&Ov\ AME- Lt ¥ s '§
boow b N . * w L .
NAME Mavr, U, NAME - S O
STREET ADDRESS !197‘?5“ e Thee. Blod ’ SHEET ADORESS 0| A s
orm-ST- 2P lespnm fi 3397 arsnze Lt T :
TITLE Secve \Oﬁh’ fme . S “
NAME Pale “NRIOC\\/D od NAME S LR T AR N .
STREET ADDRESS LW~ Sweap fe smemnmsss '. G . 3 ’ “ . '
y WPy e A HEEATAS FY B gt C L
CIMY-ST.2P ENU’ SP'"'“"IJ ,_)_7,*330&,5 - - . cmf.g. .z?.pxsew; = Gn NOT WRlT ’
TITLE Trrusurey SImE - -
STREETADORESS | 3G A)LO efei STREETADDRESS |~ -~ ° S - -
CITY-ST. 2P Zocee Relon , p‘g_ 23437 aresnaw 7 . ...1 ‘. . N .
- T e e -~
MNAME NAME - B
STREET ADDRESS . STREET ADDRESS o ’
CITY-ST.2P “arv:st-ap- !
TITLE e i
NAME NAME o . ERDN .
STREET ADDRESS "STREETADIRESS | ’ ; e
CiTY-5T 2P  OITY-ST- 2P a : . - W

indicated on
of the corporation or the receiver or i
atlachment withh an address, wit

LS!GNATURE:

12. | hereby cemfg that the information supplied with this filing does not cualify far the exermption stated in Section 119, 07(3)(1)
this report or supplementai report is true and accurate and that my signaiure shall have the same legal effect a
wered ta execute this report as required by Chapter 617, Florida Statutes; and

Dther like empowered.

Florica Slatutes | further certify lhal the mformanon
s if made under cath: that | am an cfficer or director
that my name appears in Block 10 or on an

ey 6&9/}2

SIG!

E AND TYPED OR FRINTED NAHEf SIGNING OFFICER OR DIRECTOR

Date

51,1252~ 792 ﬂly/

Daytime Phona &

e

LA

K




- j,'"g._ -
" Coral Springs Community Chest *@ﬁmﬂw

e

127

‘-—*\,l,__.-

August 29, 2002 M 9\ 87 6 /

Uniform Business Report
Division of Carporation
PO Box 1500
Tallahassee, FL 32302

Dear Sir or Madam:

We respectively request all penalties associated with reinstatement be waived due to the fact that all
Uniform Business Reports from 2000 forward were not delivered to the Coral Springs Community
Chest , and returned to the state of Florida.

Ronald Ziikaj
Treasurer

Sincerely,

N




