2000 UNIFORM BUSINESS REPORT (UBR)

: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.

SIGNATURE
Signature, typed or printed name of registered agent and title f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 mMay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributign. D Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FD [ celete TITLE O change [ Addition
Ak LEWIS, MARY REV. NAME
STREET ADDRESS | 1107 1ST AVENUE STREET ADDRESS B
GTv-sT-2P - -| TITUSVILLEFI-32780- e 1515 S . .
TITEE CD [ Delete TITLE [ Change [ Addition
HAME MARSHALL, PATRICIA NAME ‘
STREET ADDRESS 425 UNCOLN AVE STREET ADDRESS
orv-st2F | TITUSVILLE FL 32796 oimy-ST-7° A
TLE CcD [ Delete e [ Change [ Addition
NAME COBB, HARRY NAME ‘
STREET ADDRESS 1042 AlB'N s‘|’ STREET ADDRESS
CITY-5T-2IP COCOA FL 32927 CITY-ST-ZIP
TITLE S O pelete THLE . [ Change [ Additicn
NAME HATFIELD, LUCY M NAME :
STREETADORESS | 3131 BARTON ST STAFET ADDRESS
CHY-57-2IP MIAM' F]. 32754 CITY-5T-2IP )
TE M ' [ Delete TME ‘ _ O change (7 Addition
NAME LEWIS, ALFONZO B navE
STREET ADORESS '”07 IST ST ' . . STREET ADDRESS
CITY-8T-2IP TITUSVILLE FL 32780 CTY-ST-2IF
THLE S Ooeete g me [ . - - - [ change [ Addition
e KAISER, COOLIDGE ™ ' T T Y e
STREET ADDRESS 401 H|GHLAND TER . STREET ADDRESS
CiTY-87-21 "TUSV'LLE FL 32780 CITY-S1-2IP

12. ) hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the intormation
ingicated on 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 carporation or the receiver 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
changed, or on an attachment with an address, with all other jke empowered.

SIGNATURE: MW@% ) RED | 6‘/ —2/ /M

+ ' " SIGNATURE AND 0 OR PRINTED NlﬂE QF SIGNING QFFICER QR DIRECTOR Date Daytime Phone #

DOCUMENT # N94000001228 FILED
1. Entity Name ‘ A l' 27, 2000 8:00 am
NEIGHBORHOOD COMMUNITY ACTION CENTER, INC. ecretary of State
' 04-27-2000 90015 004 ****70.00
Principal Place of Business Mailing Address
4 MAIN 5T P.O. BOX 63%4
TITUSVILLE FL 32732 TITUSVILLE FL 32762-639%4
us us
T e A0 O
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stat . City & State 4. FEI Number Applied For
NZ) 7L, 1) 59-3055585 Not Applicable
-Zip— - - Country - Zip - -] Country T - == | B, -Cenificate of Status Desired: . d ?eas-gesdﬁ:i;!ciiﬂonﬂl, -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEWIS. MARY Street Address (P.O. Box Number is Not Acceptable)
1107 1ST AVENUE . .
PO BOX 6394 = : 7ip Cod
. TITUSVILLE FL 32780 v FL | ZPvo%

'

CR2E037 (9/99)



