FILED
2003 NOT-FOR-PROFIT CORPORATION .. May 01, 2003 8:00 am

____UNIFORM BUSINESS REPORT (UBR)”
Do o1 # N94000001228 ey o e

1. Entity Name

NEIGHBORHOOD COMMUNITY ACTION CENTER, INC.

oa72901

Principal Place of Business Malling Address
4 MAIN ST P.0. BOX 6394
TITUSVILLE FL 32782 TITUSVILLE FL 32782
us us .
e = AR G
X225 Pbnass Are O, Box_ (374
Suite. Apt. #, etc. F Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
_/)C'lly & Stca;i/ '//p P/ /;:L Zy; S;atz . o 71-"'4-}' 4. FEI Number 50 3()REER :p:)ied rForm
L g T £ : 4 . ot Applicable
32‘9 g0 Country Zip 227, f; Ccﬁjzn?try R/ 5. Certificate of Status Desired [ ?g'gesq L’ﬁfrde‘ﬂﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
%S'SWJE;{;JE - Street Address (P.O. Box Number i Nol Acteptabie)
o7 1
PO BOX 6394
TITUSVILLE FL 32780 - o FL | 2o 5o

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. | arm familiar with, and accept
the ol‘“igations of registered agent.

’

SIGNATURE
. L 43 Signature, typed or printed nama of registered agent and litle if applicable. (NOTE: Registersd Agent signature requirad when reinstating) DATE
, 9. Efection Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e ED ’ O] Detete TILE O Change {7 Addition
| e [LEWIS, MARY REV. o e -
=streeT annress [ 1407 1ST AVENUE ) ' "N sTReET aDoRESS T T - o
CITY-ST-2IP T“USVILLE kL 32780 CITY-ST-71P
e D ] Delate TITLE [ change [ Addition
NAME COBB, WANDA . NAME
_STREET ACDRESS | 4500 S HOPKINS AVE STREET ADDRESS
CITY-ST-21P TITUSVILLE FL 32780 CITY-ST-ZP
me |8 - o U] Delete TILE e [ Change  [] Addition
NAME FLUKER, ADRIANNA P NAME
STREET ADDRESS | 1034 1ST AVE STREET ADDRESS
CIrY-ST-2IP TITUSVILLE FL 32780 CITY-§T- 7P
TITLE T [ Delets LE ) Change [ Addition
NAME MAYS, MARY NAME
staeeT ADDRESS | 2101 FOREST KNOLL DR # 204 STREET ADDRESS
CiTY-ST-2IP PALM BAY-FL-32905 CITY-ST-2IP
TITLE D ' ’ [ Delste T [J Ghange [ Addition
NAME LEWIS, ALFONZO B NAME
STREET ADDRESS | 1107 1ST ST STREET ADDRESS
CITY-ST-2IP TITUSVILLE FL %2780 CITY-ST-21P
TILE 8 O Delete TME [ change [ Addition
NAME JONES, KERITH NAME
STREET ADDRESS | 119 GRANNIS AVE STREET ADDRESS
CITY-ST-2IP TITUSVILLE FL 32798 CITY-ST-21p

12. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: ? AP THeR RFQUIRED ?f/éljl//,fj

eInNATURE ANM TWOER nE PRIEFI‘] NAME NE CICNING OEERCER (R DIRECTOAR Mats Nawvirns Prene §

CR2E037((10/02)




