- FILED
2003 NOT-FOR-PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am &

DOCUMENT # N44028 Secretary of State
1. Entity Name 03-03-2003 90460 038 ****61.25
BYRNEVILLE COMMUNITY CENTER, INC.
Principal Place of Business Mailing Address B
1725 HWY 44 2760 HWY 4 . JUUIE713
CENTURY FL 32535 CENTURY FL 32535 '
us us
— I RN D EREMAOIR R
Suite, Apt. #, efc. Sute, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59.3074108 Applied For
Not Applicable
Zip Country L Country 5. Certficato of Status Desied.~ []  98+79 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOLEN' RAE i T T S;reet Addréss(PO. éox Number is Not Acceptable}
2760 HWY 4-A
CENTURY FL 32535
City FL 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
Slonatura, typed or printed name of registered agant and 1itls it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
§
9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 . UL May Be
$ Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS | EEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DpP O pekete TITLE [Jchange [ Addition g
NAME PORZ, BETTY NAME S
STREET AbDREss | 2320 HWY 168 STREET ADDRESS 55
CITY-ST-21P CENTURY FL CITY-ST-2IP 8
o

TILE oT ] Delete TITLE [J Changa [ Addition 5
NAME BOLEN, RAE NAME
sTREET aboRESS | 2760 HWY 4A STREET ADDRESS :
CITY-ST-2IP CENTURY FL CITY-ST-2IP
TITLE D ) . O Detete me -~ FE T = M Change (] Addion
NAME RICE, MARYLYN NAME
streer aopRess | 1660 MORGAN RD STREET ADDRESS
CIFY-8T-2IP CENTURY FL CITY-ST-ZIp
TITE D : 1 Delete T Ol Change (] Addition
NAME WARREN, LISA ‘ NAME .
sTReeT ADORESS | 7575 KILLAM RD STREET ADDRESS
CITY-ST-2IP CENTURY FL CITY-ST-2IP
TILE Dv O Delete TITLE (I change [ Addition
NAME BURKETT, ANN HAME -
STREET ADDRESS | 2351 W HWY 4-A STREET ADDRESS
cmv-s-2p | CENTURY FL CITY-51-21P
me D [J Delete me o - Ol Change [ Acdition
HAME CHILDRESS, WILLIE MAY NAME
streer aooress | 1361 BYONSVILLE RD STREET ADDRESS
CITY-ST-719 CENTURY FL CITY-ST-2IP
12. | heraby certify that the infarmation 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 report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florioa Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered,

-

SIGNATURE: (2300 5RE REQUIRED 285 aror- 288

SIGNATLIAEE AND TVEED MO PRINTER MAME MiE Gl b s e 25 e e T s




