2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000004682

1. Entity Name

COALITION OF HOMESTEAD NEIGHBORHOOD GROUPS, INC.

Principal Place of Business Mailing Address

344 SW 4TH AVE 344 SW 4TH AVE

HOMESTEAD FL 33030

HOMESTEAD FL 33000-7004

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, 8ic. Suite, Apl. #, elc,

FILED :
Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90061 015 ****6] .25

RO AR AR O

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
Not Applicable
i 1 [ Count, iti
& Gountry e oy 5. Certificate of Status Desired d $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SEYMORE, ERNESTINE
241 SW 4TH AVE
HOMESTEAD FL 33030

‘Stréet Address (P.O7 Box Number is Not Acceptable)

City

Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the state of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titls if applicable.

{NOTE" Registered Agent signature required when reinstating) DATE

FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contributian, Added to Fees Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10 .
TiLE DP [ pelete TITLE [l change  [J Addition 5
NAME SMITH, HENRY L NAME g
STREET ADDRESS | C/0) 344 SW 4TH AVE STREET ADDRESS 3
CITY-ST-2IP 'HOMESTEAD FL CITY-ST-2IP 5
TITLE Dvs O Celete TITLE [ Change [ Addition | O
NAME SEYMORE, ERNESTINE NAME
STREET ADDRESS | /0 344 SW 4TH AVE STREET ADDRESS
CITY-8T-2IF HOMESTEAD FL CITY-ST-2IP
TITLE DT B O pelete -~ TLE T [l Change [ Addition
NAME SCOTT, WILLIE HAME
STREET ACDRESS | (/0 344 SW 4TH AVE STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL CITY-ST-2IP
TILE O pelete THLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JJchange [ Addition
HAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE I Deletz TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hersby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered to exfoute 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 attach with an addregh wit# all othef]ike

SIGNATURE:

SIGHNATURE AND TYPED OR PRINTED NAME

SIGNING QOFFICER OR DIRECTOR

pped 29 b0 Gi5i297-3063

ate Dafime Phene #




