2004 NOT-FOR
REINSTATEMENT

-PROFIT CORPORATION

DOCUMENT # N93000003780

1. Entity Name

THE LAUDERHILL COMMUNITY SERVICES
FOUNDATION, INC.

FiLED
05 JAN -G 1l b

Principal Place of Business

7600 NW 50TH ST
LAUDERHILL, FL 33351

Mailing Address
7600 NW 50TH 5T
LAUDERHILL, FL 33351

TALL

HII\NI\I\I\I\IIHIIIIIN\II\IIIIHHIHIIIIIIIH\HIIII\I\HIIIHI[IHII!

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, elc.

Jie. Apt. 4, gie uie. Ap ¥ 9 12222004 REIN-NP CR2E099 (6/04)
City & State City & State 4. FE| Number Applied For

65-0432640 Not Applicable

Zi Countr Zi| Countr iti

L niry P uniry 5. Certificate of Status Desired > $8.75 Additional

Fee Requirec
6. Name and Address of Currem Reglstered Agent ~ 7. Name and Address of New Registered Agant R
Name

MOGBO CHUCK
2800 WEST OAKLAND PARK BLVD. #2098
FORT LAUDERDALE, FL 33311

Streel Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Cede

8. The abova named enlily submits this stat

the obligations

SIGNATURE

agent,

rmenktor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

CHuckK. Mo

12fefoy

¥
Signature, typed o pnted name of registered agent and tile if epplicable

(NOTE: Registerad Agant signsture required when reinstating)

Toae

After January 1, 2005, Fee will be $297.50

FILE NOW!!! FEE IS5 $236.25

Make check payable to
Florida Department of State

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TiLE oV O Delete TITLE ﬁj iha (7] Addition
Navi TRASKELL, CHARLES HAME onao4 =

STREET ADDRESS | 1200 SW 12TH STREET APT. D103 STREET ADDRESS 12727/ 04——01[3'38-"'[] 18 w244, 0
CITY-§1- 2P FORT LAUDERDALE, FL 33316 CITY-S7-2IP

TITLE DP ) Delsle TITLE [ Change  [] Addilion
NAME NEWTON, SCOTT NAME

STREET ADDRESS | SB89 N.W. 2ZND ST STREET ADORESS

GITY-§T-2IP PLANTATION, FL 33324 CITy-57-2IP

IME DS [ Delete TiLE [ Change [ Addition
NAME SIMONS, DAVID NAME

STREEIADDRESS"| 3864 SHERIDAN STREET ~ ~STREET ADDRESS | A - o S -
CITY-5T-7IP HOLLYWOOD, FL 33021 CITY-51-2P

TIILE D [ Delete TITLE [ Change  [] Addition
NAME COLLIE, MICHELLE NAME . .

SIREET ADDRESS | 3 SW 129 AVE #101 STHEET ADDRESSg g P17 S_,@;a’g" W R b ?‘éra’ O

orv-sT-2p | PEMBROKE PINES, FL 33027 CITY-51-2P sél" I i ‘\\?@3 o8 %' ] ~

TmE DT (2 pelete TITLE [ change [ Adcition
NAME MOGBO, CHUCK NAME

STREET ADORESS | 2B00 WEST OAKLAND PARK BLVD #209 STREET ADDRESS

CITY.-§T- 2P OAKLAND PARK, FL 33311 CITy-§1-2P

TITLE [ Detete INLE O change [ Addition
MNAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2P CITY-S1-7

12. | hereby certify thal Lhe information supplied with this filing does not gualify for the exemption stated in Seclion 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an ollicer or direcior
ol the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11l

changed,

SIGNATURE:

ot on an attachmant with an

addreyh all othey like empowered.

/’-/ -’u’-/ o?

78Y-234 Y6

SIGNATLIRE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona ¥




