2001 UNIFORM BUSINESS REPORT (UBR) FILED S
DOCUMENT # N50758 Jan 25, 2001 8:00 am
1. Eniy Name - Secretary of State

LIMESTONE CREEK COMMUNITY DEVELOPMENT CORPORATIO 01-25-2001 90158 038 ****70.00
Principal Place of Business Mailing Address
6784 CHURCH STREET 6784 GHURCH STREET
JUPITER FL 33458-3825 JUPITER FL 33458-3825 {03868 3
e s LR e |

Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For

65'0382443 P Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired m/ Eg.?ﬂ'g‘g:j:(i’tional
6." Name and Address of Current Registered Agent . 7.. Name and Address of New Registered Agent
Name
SCOT[' WILLIE Street Address (P.O. Box Number is Not Acceptable)
)
6784 CHURCH STREET
JUPITER FL 33458

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.

SIGNATURE
Signature, typed or printed name of registared agent and itle it applicable. (NGTE: Registerod Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contribution. ] Added to Fegs Department of State

10. OFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TITLE SD 1 pelete TITLE [ Change {7 Addition g
NAME SCOTT, CELESTINE NAME S
STREET ADDRESS | g784 CHURCH STREET STREET ADDAESS B
CITY-8T-2IP JUPITER FL 33458 CITY-ST-ZiP 8

- o
TITLE D [ petete TITLE [ hange ] Addition S
NAME WISE, KELVIN NAME
STREET ADDRESS | 6710 4TH ST STREET ADDRESS
CITY-ST-ZIP JUP]TER FL 33458 CITY-ST-ZIP
me B oo O peete TILE [l change (7] Addition
NAME HATCHER, DAVID NAME
STREET ADDRESS | 6829 4TH ST STREET ADDRESS
CITY-ST-ZIP JUP"‘ER FL 33458 CiTY-ST-2IP
e VD [ pelete TIE [(dchange [ Addition
NAME CHANEY, NATHANIEL NAME
STREET ADDRESS | 17674 CARVER AVE STREET ADDRESS
CITY-ST-2IP JUPITER FL 33458 CITY-ST-21P
TILE PD [ Dalste MLE [Jchange [T Addition
NAME TISDALE, CHARMAINE NAME
STAEET ADCRESS | 6699 4TH ST STREET ADDRESS
CITY-5T-2IP JUP]TER FL 33458 GiTY-ST-7IP
TITLE 1 Delete TITLE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP

12. ) hereby certify that the information 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 oath; that i am an officer or director
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8fock 11 if
changed, or on an attachment with an address, with alil other like empowered.

SIGNATURE: “ZLAGHABIBE REQUIRED i )lbjoi  (Se) Md.9617

SIGNATURE AKD TYPED OR PHINFD NAME OF SIGNING OFFICER OR NRECTOR Date Daytima Phone #




