FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 22,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N43544 01-22-2008 90053 033 ****70.00
1. Entity Name
THE UNITED NEIGHBORS OF SOUTH HOLLYWQOD,
INC.
Principal Place of Business Mailing Address AWV VW e
MCNICHOL COMMUNITY CENTER C/0 ANDRE BROWN
14115 28TH AVENUE 2316 MAYQ STREET
HOLLYWQOD, FL 33020 US HOLLYWOOD, FL 33020  US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"'Hl' m |‘||| ”m H”’ |m| |||‘ |’| " |||” m“ || ||“|“’ ‘"\
Suite, Apt. #, elc. Suite, Apt. #, etc. 01122008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
85-0294919 Nol Applicable
e Country e Country 5. Certificate of Status Desired x ?ggesql’:f;:ﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN, ANDRE
2316 MAYO STREET Street Address (P.O. Box Number is Not Accepiable)
HOLLYWOOD, FL 33020
City FL l 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 obligations of registered agent.

SIGNATURE
Signalure, typed or pranted name of registerea agen: anc e il appkcable {NQTE: Registerea Agent signature recuifen wren feInsiatngy DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TiTLE PD O Delete TTLE [ Change  [J Addition
NAME BROWN, ANCRE NAME
STREET ADDRESS | 2316 MAYQ STREET STREET ADDRESS
CITY-§T-2IP HOLLYWOOD, FL 33020 CITY-§1-21P
TTLE VP O Delete e {JChange [ Aadition
NAME JACKSON, MARIA NAME
STAEET ADDAESS | 2305 FLETCHER STREET STREET ADDRESS
CITY-ST-ZIP HOLLYWOOQD, FL 33020 CITY-5T-2P )
T5LE T - é Delete TITLE . — Z'thange [ Addition
NAME LINCOFF, MARK D _ AV MANIC LINCOT
STREET ADORESS | 1316 S 2BTH AVENUE sweroess | N0 LON GBI AN
ory-sT-ZP | HOLLYWOOD, FL 33020 Cy-sT-2p OFFICETL ELE‘C—T‘ED"SGQM oW
e O Deete e ] ifl/han ¢ Addition
e " e FATricin Q S #?Maé,DD
STREET ADDRESS smeziooress | LO P & A6
CITY-ST-2P CITY-87-ZiP AA}[ (\(Wa o D- F[ﬁ— 33 Cblb
TITLE [ pelete TITLE [ change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDFESS
CIY-57-21P CITY-ST-ZIP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity 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 diractor
of the corporation or the receiver of trustee empowetred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yath an addreey, with all ot e empowered.
SIGNATURE: % N [~ [(A~O8” ?(W—a’u/f — 22 f

SIGNATURE AND TYPED OR FRINTED HAME OF SIGNING OFFICER O Date Daylime Phone #




