2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000002210 . | May 07, 2000 8:00 am
. Enlity Name :
| Secretary of Sta
REVEREND SAMUEL DELEVOE PARK CIVIC ASSOCIATION, te
05-07-2000 90003 006 ****70.00
Principal Place of Business . Mailing Address
2540 SISTRUNK BLVD 1733 SW 5TH ST
FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 33312-751¢
i | AR

2. Principal Place of Business. °* 3. Mailing Address

‘ '6.:"‘-"1 ;iil' Lt ' ! '., s o - o e S ~ N

Suite, Aptr‘#;_etq.; o oo “Slite, Apt™#, etc. ‘ DO NOT WRITE IN THIS SPACE

City & State B City & State 4. FEI Number . Applied For

650836724 4 Not Applicadle
Zip ' Country - Zp Country 5. Certificate of Status Desired E/‘ geae'gesqlﬁiﬂmnai
6. Mame and Address of Current Reglisterad Agent 7. Name and Address of New Reglsterad Agent
Name
0. ber i bl

DELEVOE, LOIS J Street Address (P.O. Box Number is Not Acceptable)

1733 SWS5THST. .. ..

FT. LAUDERDALE FL'33312° : .

E e City FL Zip Code
AR

t for the pygpose of changing its registered office or registered agent, or both, in the state of Florica.

Y- 21 —3520)

8. The above named !I"II

SIGNATURE .AQ (]

p_éiure, typad of printed name of ot tere'u‘ agent and titis if applicable. (NOTE: Registered Agent signature required when reinstating) b D'ATE
i
FILE NOW: 9. Election Gampaign Financing $5.00 may Be Make Check Péyable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10 o~ e e —me . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD O Delete TITLE o Tro T e T T changes [ Addition
NAME DELEVOE, LOIS J NAME
STREET ADDRESS | 1733 SW 5TH ST STREET ADDRESS
CITY-8T-2IF FT LAUDERDALE FL 33312 CITY-ST-2IP . !
THLE SD [ Delete TITLE [Jchange [ Addition
WAME (GRANT, MARY E REV NAME
STREET ADCRESS | 3498 N.W. 2ND ST STREET ADDRESS ‘.
CITY-8T-ZIP FT LAUDEHDALE FL 33311 CITY-ST-2IP
TITLE T O pelete TITLE [ Change  [] Addition
NAME THOMAS, WILBY B PASTOR NAME
STREET ADORESS. |, 3273 NW 22ND AVE STREET ADDRESS
CITY-ST-ZIP "OAKIV.KND"PARK FL 33309 CITY-ST-2IP
me D [ Delete L OJChenge [ Addition
NAME WILLIAMS, LAURA MAE NAME '
STREET ADDRESS | 4643 NW 14TH CT . STREET ADDRESS
om-sr-2¢_| FT. LAUDERDALE FL 33311 cv-sr-zp
e D [J Delete TMMLE ' [ Change [ Addition
NAME DELEVOE, SAMUEL J NAME
STREET ADDRESS | 1722 SW STH STREET STREET ADDRESS
or-sr-7 | FT. LAUDERDALE FL 33312 are-5T 28
ME ~ | ] O Delete HILE [ Change [ Addition-
NAME T —e L NAME ,
. —e—— . B _—
STREET ADDRESS . STREET ADDRESS~ |~ . o
CITY-ST-2P oY -ST-2P W N T

12. | hereby certify that tha 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 an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that-| am an officer or director
of the corporation or the receiver or trusiee empowered te execule 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 with an address, with all other like empowered. / \5>

SIGNATURE:

Date - Daytime Fhone #

A @ﬂdé A, 2020 q"}zwybcg

CR2E037 (9/99)



