2003 NOT-FOR-PROFIT CORPORATION

FILED

May 07, 2003 8:00 am }

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N33281

1. Entity Name

NORTHWEST COMMUNITIES DEVELOPMENT PARTNERSHIP, |

NC.

Principal Place of Business
638 SIXTH STREET

WEST PALM BEACH FL 33401
us

Mailing Address

638 SIXTH STREET

WEST PALM BEACH FL 33401
us

2. Principal Place of Busingss

3. Mailing Address

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

Secretary of State

05-07-2003 90139 008 ****5] 25

I

Clty & State City & State 4. FE! Number 65.0132483 Applied For
Not Applicable
Zip Country Zip Country . . $8.75 additional
s Tt . 5. Certficate of Status Desired U e Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
MCCRAY' TONY R JR. Street Address (P.C. Box Number is Mot Acceptable)
638 SIXTH STREET
WEST PALM BEACH FL 33401

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing ils registered office or registered agent, or both, in the State cf Florda. | am familiar with, and accept

the obligations of registered agent.

-

SIGNATURE

Slgnature, typed or printed name of registered agent and

tila if applicable.

(NOTE: Registered Agent signaturs required when reinstating)

DATE

FILE NOW: FEE IS $61.25.

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

Trust Fung Contribution. g Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TLE O Change [ Addition
NAME MCCRAY, TONY R NAME
STREET ADDRESS | 7301/2 59TH STREET STREET ADDRESS
CITY-ST-ZP WEST PALM BEACH FL 33407 CITY-5T- 2P
TITLE SD [ Delete TITLE [ Change [ Addition
NAME GIBSON, DAVID NAME
-STREET ADDRESS | 4200 COMMUNITY DRIVE, #607 I STREET ADDRESS —_
cm-st-ze | WEST PALM BEACH FL 33400 CITY-ST-2IP T o
TME CcD T Delete TITLE Ol Crange ] Additicn
NAME RICHARDSON, STANLEY NAME
STREET ADDRESS | 392-1 PRESSWICK CIRCLE STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS FL 33418 CITY-$1-20P
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZIP
TLE [ pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated oh 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
as required by Chapter 647, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Go/ps (56) 62—

SIGNATURE:

=

-

ot

CR2E037 {10/02)



