NOT-FOR-PROFIT conponl'rloﬁ FILED
UNIFORM BUSINESS REPORT (UBR) - - Apr 17,2002 8:00 am

DOCUMENT #.#/30379 " ecretary of State
1. Entity Name Hrghlard Avenue. Chureh 4’(“,-,5{ ﬂ/calpom:‘caé L 04-17-2002 90164 011 ****61.25

DO NOT WRITE IN THIS SPACE

2. Principa! Place of Bu'siness 3. ﬁallmg Address
. 0.hpx 71 5‘!3&
Suite, Apt. #, etc. ) Suite, Apt. #, etc. ) . DO NOT WRITE IN THIS SPACE
y & State City & State . 4. FEI Number Applied For
7) a, Fl nda 'Ezmm Florida 33675 53-3002528 Not Applicable
‘ipﬁ & 02 C;j:trjy. ﬂ 3 é’iL?S’ . E?:mtiyA 5. Certificate of Status Desired 0 Etsaes';gq 3:’:;“"“”

7. Name and Address of Current Ragistered Agent

| "o QR TTROKE e

Sl S DO NOT WRITE ) o StreelAddress(PO Box Number is NotAcceptabIe) - R

» IN THIS SPACE J253.C00D GRASS oF
Y QWESLEY CHARE. FL | F55°%5

8. The above named entity submirt is statement for the purpose of changing its registerad office or registerec! agént. or bath, in the state of Flarida.

SIGNATURE (D W/ Q/ ORLM 7—0/\/5 \/? : AL, X': Z{; LoD 2

Signadre, typed ar pnnte%ame of regtslerad,é 1 and ttle if applicable {NOTE: Reg\slerad Agent signalura raquired when reinstating)
FEE IS $61.25 9. Election Campaign Financing $5.00 Mayge | Make Check Payable to
tnitial or Amended UBR Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS
TITLE e
NAME O"l s J. colbert Sr- : NAME
sweeT so0Ress | 1540 €. 298 Shreet . STREET AODRESS
CITY-ST-2IP Tamm . Flori dQ, ‘ CITY-ST-ZIP
TITLE THLE
NAME AN (AR SCIOELL. NAME
STREET ADDRESS CROE GondotA STREET ADDRESS
CITY-ST-2IP /?/ R W, éZ«J /"Z oRINg 2 ISG q ._c:w‘sr—zu’
TITLE FD e
NAME Orum L. rmnb Jr . NAME

| STREET ADDRESS rad_ Ur{ e STREET ADDRESS |
s 1253 ok (. Lo ~——DO-NOT-WRITE

CR2E037B (12/01)

CITY-ST-2PP mﬁ g'l Cha pe ] (ondd 355’6/3 CITY-ST-71P

we  |Garence Bess e | IN THIS SPACE

STREET ADDRESS | 32,048 Al lﬂf# M . STREET ADDAESS
CrY-57-2IP TQM_PG. f/an dﬂ.; CITY-ST-2IP
TITE ’ TME

NAME \Joc, Lowe. NAME

STREET ADDRESS 2 I/ W G fa Jqs STREET ADDRESS
CITY-5T-ZIP T@ ﬂlﬁg Eor dA. CITY-ST-ZP
e >3 _ T

NAME charles Duncan Sr. : NAME

STREET ADDRESS %5 Nest Park. Renie, ) STREET ADDRESS
CITY-ST-ZP Mpg Pidnda. 33602- CITY-ST-71P

12. | hereby certify that the informaltion supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport is true and accurate and that my. signature shall have the same legal efféct as if made under oath; that | am an officer or director
of the corporation or th ceiver or trusge pmpowered to execute this report as,required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or on an
attachment with an add| . with all otheg like empowered.

SIGNATURE: ,,Awm ] L/ ~ R JRNE  LER. A7 2002  K7-598/-006 2




