2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000001882

1. Entity Name

THE ABYSSINIAN COMMUNITY DEVELOPMENT CORPORATION

Principal Place of Business

733 NW 6 ST

POMPANO BCH FL 33060

us

Mailing Address

820 NW 2ND AVENUE

POMPANO BEACH FL 33060-5605

us

2. Principal Place of Business

3. Malling Address

D

Suite, Apt. #, etc.

Suite, Apt. #, etc.

\
L

DO NOT WRITE IN THIS SPACE

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90843 008 ****70.00

(U

City & State City & State 4. FEI Number | Applied For
5‘0490760 Not Applicable
Zie Country dp Country 5. Certificate of Status Desired [ﬁ $B 73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

|

Street Address (PO, Box Number is Not Acceptamf)

RUDOLPH, WINSTON W

820 NW 2ND AVE ‘

POMPANO BEACH FL 33060 : :

City ‘ FL Zip Code
8. The abeve named entity submits this Statement for the purpose of changing its registered office or registered agent, or both, in ihe state of Florida.
SIGNATURE
Signaturs, typad or printed name of registerad agent and title if applicable {NOTE. Registersd Agsnt signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be : Mall‘e Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
: i
10. QFFICERS AND DIRECTORS P 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
it D - ¥ Delete e [ Change [ Addition
NAME HARRIS, ANNIE . - NAME
STREET AUDRESS | 820 NW 2ND AVE STREET ADDRESS
ory-§T-2P NORTH LAUDERDALE FL 33088 CITY-ST-2IP
TiTLE VD [ Deete TITE VD [change [ Addition
NAME WALKER, JAMES NAME ia
STREET ADDRESS 820 NW 2ND AVE STREET ADDRESS %Jgt&u‘vflqlij Wa" K%:
omv-s-2F |-NORTH LAUDERDALE FL 33068 ; GrmY-ST-21P OV A0 ?Iéon ef,. 33060 -
TME D ¥ Delete e é " [rChange [ Addition
NAME ELLINGTON, CHARLES NAME hav IC.‘S E‘\ in @ Yon
STREET ADDRESS | 820 NW 2ND AVE. STREET ADDRESS a0 g w V[ )
emt-s1-2¢__ | NORTH LAUDERDALE FL 33068 . av-st2 | Pompane T:Se,o.ok EL 33 bbb
TLE sD . [{Delete TITLE [ change  [1 Addition
" NAME ELLINGTON, CHAHLES NAME

STREET ADDRESS 820 Nw 2ND AVE STREET ADDRESS
CITY-ST-2IP NORTH LAUDERDALE FL 33068 CITY-ST-2IP
TITLE L[] ) [B’Delete TITLE [@%hange [ Addition
N ROBINSON, GLORIA HavE ‘él]é@non L;a..ma..v
STREET ADDRESS | gof) NW 2ND AVE STREET ADDRESS ﬂ Ve
City-S1-2IP NORTH LAUDERDN.E FL 33068 CITY-§T-21P om a0 a
TILE 1 Delete TITLE \th ! [ Change EAddmon
NAME NAME ] ns‘hm W ﬂuAO‘Ph
STAEET ADDRESS STREET ADDRESS "uw and Rue., |
CITY-ST-2IP GITY-ST-2IP o 2]

12, | hereby cenrtify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07%3)0} Florida Statlites. | 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 e
eceiver or lrustee empowered 10 execute this report as required by Chapter 617, Florida Statules and that my nam

{ I Date | Dsyﬂme Phone #

of the corporation or 1h
changed, or on an atta

SIGNATURE:

ent with a

El e

=

other like empowered.

ATURE REQUIREW!,

‘EhNA URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

'ect as if made under cath; that | am an offiger or director
e appears in Block 10 or Block 19 it

CR2E037 (9/99)



