2003 NOT-FOR-PROFIT CORPORATION -
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT # N93000005018

1. Entity Name

SERGEANT ALLEN MOORE COMMUNITY PARTNERSHIP, |Nc./

09-18-2003 90031 047 ****6].25

Principal Place of Business
1201 N BETTY LN

CLEARWATER FL 33755
us

Mailing Address

1201 N BETTY LANE
CLEARWATER FL 33755
us

2, Principal Place of Busingss

3. Mailing Address

ARG A

Suite, Apt. #, etC.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

Sgp 18,2003 8:00 am
ecretary of State

.

City & State City & State 4. FEI Number 59.3253712 Applied For
) Not Applicabie

Zp Couniry . ap Country 6. Certificate of Status Desired O $8.75 Additional

i Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

] Name

i T o - — —— . E e | — - oo . R e i R A "oy
SMILEY, JOSEPH Street Address {(P.0. Box Number is Not Acceptable)
1201 NORTH BETTY LANE
CLEARWATER FL 34615 .
- City FL | 2°Cco

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.

S

the cbligations of registered agent.

SIGNATURE

| am familiar with, and accept

\ Ve

Signature, typed or printad name of registered agent and title if applicable.

(NOTE: Registered Agent signaturg required whan reinstating)

DATE

FILE NOW: FEE IS $61.55

&

After September 10, 2003, min wili Be $236.25

9. Election Campaign Financing
Trust-Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payeable to
Florida Department of State

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10

TITLE [V O Delete TILE F . [JChange .~ ddition
NAME SMILEY, JOSEPH - < NAME bl

seer a0oress | 1204 N BETTY LANE STREETADDAESS | 7 '7

CITY-ST-2IP CLEARWATER FL CITY-ST-2iP

TMLE D N O3 oelete TTLE

e DIXON, BERNARD ¥ e

saeeT 0oress | 11204 GORDA CIR.  ©¥ STREET A00°ESS |/ 2 PB4t (G OROE C 1R,

crv-st-2p | LARGO FL ov-str | ar&p, F/ 33IVN3

TITLE D Delete TILE ] ' ' [ Change | Addition
wwe. | ROJAS, LARRY e ? e | PAML WATK NS ﬂl
sheer aooress | P O BOX 546 N/A SRETAORESS | 76 f L NeoRrit TIiHARMER MUVE
ory-st-zP | CLEARWATER FL 34615 CITY-ST-2IP ramPa ~ 33799

TITLE D & Deicte TITLE 'B , . [T Change  [RCAddition
NAME STEVENS, FORESTINE NANE (42 ABETH Siararons

streeT aporess | 1470 WOODBINE STREET SRETA0RESS | /7 80 HARBER NR)VE

orv-sT-2f | CLEARWATER FL 33755 av-S-2P |\ fe ARIIBTER , FI 33755

e 1] Delete TLE [ ’ [ Change ddition
NAME NEMZEK, MARGE . NANE %74 cw’e JALTERS o
sTreeT aoAcss | 2287 MANOR BLVD N SREETADDRESS | v /87 AA ,‘ NNELOTR DRIVE

er-st-zp | CLEARWATER FL 33765 av-stzk |\ S RLYVATER, £/ 33755

TITLE D O pelete TINE - ! [J Change [ Additicn
NAE BRUNSON, DAISY D NAME

STREET ADDRESS | 1446 PARKWOOD STREET STREET ADDRESS

orv-st-2p | CLEARWATER FL 43755 CITY-5T-2P .

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 an 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 | am an officer or director

of the corporation or the re
changed, or ¢n an attac

CIGNATURE:

ier or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

enf with an address, with all other like empowered.

CRZED37 {4/03)



