2003 NOT-FOR-PROFIT CORPORATION

1. Entity Name

REUNITED

CLUB OF FT. LAUDERDALE, INC.

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N51210 y

Principal Place

3720 N, ANDREWS AVE.
FT. LAUDERDALE FL 33334

of Business

Mailing Addrass

3720 N. ANDREWS AVE.
FT. LAUDERDALE FL 33334

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED

Secretary of State

02-12-2003 90108 037 ****61.25

ARG

[0 CHECK HERE IF MAKING CHANGES

JRTARR

City & State City & State 4. FEI Number 65.0364993 Applied For
. Not Applicable
<p Gountry Zip Country 5. Certificate of Status Desired A $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o 3 : Name iU, W Y _________F 1 —
" 'BRAXTON, JAMES Jacqueine. " Fip ey
) Street Address (P.0.JBox Number i NWeplalgL(_ Al
3720 N. ANDREWS AVE. o NE 1= .
FT. LAUDERDALE FL 33334

“ET- Lavd

FL

i 5!

SIGNATURE

——

-3

Signature, 1y]

8. The above named entity submits this staternent for the purpose of changing its re
the obligations of registerad agent.

Agent signatura required when reinstating)

gistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2-(o-03

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contributien.

$5.00 may Be
Added to Fees

Make Check Payable to
Florida Department of State

10.

OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE D 3 Delete TITLE [ change [ Addition
NAME LEMMONS, ALLAN NAME
saeer aooress | 517 NE 28TH STREET STREET ADDRESS
I Bl WILTON MANORS FL 33334 ¢ITY-ST-7IP
TITLE PD O Dejete TILE O Change [ Addition
NAME FINLEY, JACQUELINE NAME
streer anoness | 1400 N.E. 17TH ST STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33305 GITY-ST-2/P
TITLE TD ] Delete TnE L . [.Change___ [ Addition _
T NAME ~ -BRAXTON, JAMES — =~ —~ TNAME
. streeT apoRess | 230 NE 40TH STREET STREET ADDRESS
CITY-ST-2IP OAKLAND PARK FL 33334 CITY-S1-2IP
TILE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2iP
TITLE J Delete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Additien
NAME NAME
STREET AGDRESS STREET ADORESS
CHy-5T-2ip CITY-ST-2IP

of the corp

12. | hereby certify that the infermation supplied with this filin

indicated on this report or supplemental report is true 'emél accurate and that my signature shall have t
oration or the receiver or trustee empowered to execute this report as required by Chapter
ddress, with all other like empowered.

< RALI/BED

e A ——— S S e S ——— ——————

changed, or on an attachment with an a

SIGNATURE:

RLAA

does nat qualify for the exempticn stated in Section 119.07
he same legal &

gl T

Dala

Daytime Phone ¥

(3)(), Florida Statutes. | further certify that the information
ffect as if made under oath; that | am an officer or director
617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2-6-03 954-930-/9%3

Feb 12,2003 8:00 am

CR2E037 (10/02)




