2002 UNIFORM BUSINESS REPORT (UBR) Aug 11,2002 8:00 am . -

[ DOCUMENT # N39596 Secretary of State

1. Ently Name - / 07-09-2002 90027 009 ****61 25
COMMUNITY RESOURCE CENTER OF COLEMAN PARK, INC. v
Principal Piace of Business Mailirg Address
 [.104118TH STREET 1041 18TH STREET L
‘WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33907
2. Principal Place of Business . 3. Mailing Address . “"“m “I ”l l I“ I ”I|[I m l | I “l l "u “I(( I[Iu (m
Suite, Apt. 4, elc. Suita, Apt. 4, atc. DO NOT WRITE IN THIS SPACE
Gity & State City & Staie 4. FEl Number ) ) Applied For
. 793 Not Applicable
Zp Country Zp Counzry S. Certificate of Status Desired [ §5'75 Additional
- - 88 Aequired
} 6. Name and Address of Current Registéred Agent = o B ___7. Name and Add of New Registered Agént
Nama

——— - L. - —

HAYGOOD M
980 N. FEDERAL HIGHWAY
BOCA RATON FL 33405 _ City FL | Zip Code

8. The above named entily subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Slreet Address (P 0. Bex Number is Nol Acceptabie)

SIGNATURE

$iormture, iyped or prinied rame of registered agent end tifla 1 appliceDia. {NOTE: Aegisiered Agent signatura reavired when rsinelating) DATE
. y - 9. Election Campaign Financing $5.00 mayBe Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADCITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
11LE B 3 petete TMLE a) [Xcrange B Addition | S
AME GORDON, KATIE H HAME Moore, Rarbara ?:
swaesT anoRess | PO, BOX 413 NA SRETARES | 910 315t Street &
CMY-ST-2P  |WEST PALM BEACH FL 33401 orv-si-2¢ | West Palm_Reach, FI. 33u07 §
e . pﬁ'pgm me Dl Crange  [(J Addition | &
e WILLIAMS, PATRICIA g
SIREETO0RESS | 4805 W, BLUE HERON BLVD. #E202 SIREET ADORESS -
CiTY-$T-ap RIVIERA BEACHFL 33404~ — ~ = CITY-ST- 2P R = T e
TiiLe 1D O Delete Tme : [ chenge [ Addtion
NAME HOWZELL, ROGER NAME
i~ STREELADCRESS | 1006. S MANGONIA CR - _ . ) _sweeraooness |
S-S IWEST PALM BEACH FL 33407 T T e~ | - - . ]
e D- O elete Tme . O charge  [J Addition
NAME COOPER, NELLIE M HAME ’
| STREETADORESS 11108 STATE STREET STREET ADDRESS
£ITY-S1-219 WEST PN.M BEACH FL 33407 CITy-s7-2P
1 Tne O oetete TmE Ol change [ Addtion
NAME Ahota Nantanbu NAME
STREET ADDRESS d SIREET ADDRESS
ms_Street
cirv-s-2e est ﬁaf‘m sBeach, FI. 33407 Cim-51-2p .
fIme O pelete TinE [J Crange ] Adavion
HAME NAME . ’
| STREET ADORESS STAEET ADDRESS ’ i
CINY-S1-2P CITY-5T- 2P
12. | hereby certify that the information suppfied with this hlmg does not qualify for the exsmption stated in Section 119.07(3)(7). Florida Stalutes. | futther certify that the infonraticn
-indicated on this repant rr Ruoolamental report is true an accuvale and that my slgnature snall nava ms same Iegal e ect as if made unaer oath; that | an officer or director
of tna corperation o hanfinend stees and thal ;s narna apeanr Tonk 10ne Rleek 110

! changed. or on an &

élGNATunE.. %@/ﬁe/ 7. 44'@4/ %2%/” P oSt trl(Siy) g23. 3353 -

BAMATURE AND TYPED OR PANTED NAME OF SIGNING OFFICER OR DIREETOR Daa 7_ /ﬂ Cavtime Prone \#m




