2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # N94000001882 May 11, 2001 8:00 am
1. Entty Name Secretary of State

| THE ABYSSINIAN COMMUNITY DEVELOPMENT CORPORATION 05-11-2001 90024 042 ****70.00
Principal Place of Business Mailing Address
1B NWE ST 820 NW 2ND AVENUE
POMPAND BCH FL 33060 POMPAND BEACH FL 33060
us Us
Suite, Apt. #, eto. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0490760 Not Applicabie
Zip Country Zip Country » ) $8.75 Additional
5. Certificate of Status Desired m/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUDOLPH, WINSTON W Street Address (P.O. Box Number is Not Acceptable)
’
820 NW 2ND AVE
POMPANO BEACH FL 33060
City FL Zip Code
B. 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 tils if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable {o
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCORS IN 10
TITLE D ﬁZ(Dmete TITLE S\P . . [JChange (M Addition g
wie | HARRIS, ANNEE e inston W Rudeigh 2
STREET ADDRESS | @20 NW 2ND AVE STREET ADDRESS AN W v‘\.d p(U(:’, i L
urv-s-2 | NORTH LAUDERDALE FL 33068 . s | Posn pans Teach, Fly 33060 z
T 1)) Delete TTLE : e Ol Change  [eARddition | €
e WALKER, JAMES we  |BoFelia Wallier ©
STREET ADDRESS | 8903 NW 2ND AVE STREET ADDRESS g‘lb i &é}' d’r A ‘: %g 0(:! o
OnSTZF | NORTH LAUDERDALE FL 33068 . arsrze | Pompane Beach, Fl
T D 7 Detete THTLE é%&w} 4 Houm' Hom [ Change A Redition
NAME ELLINGTON, CHARLES NAME ' ‘ ’
STREET ADDRESS | 890 NW 2ND AVE smeeTaooress |2 B VIU) N d Pue. _
CITY-ST-ZP NORTH LAUDERDALE FL 33068 CITY-ST-2IP Cim Pq,na ﬂ)ﬁ'—cug_,\ﬂ y F\J %50@0
TLE SD [] Gelete TILE SD . [thange [ Addition
e ELLINGTON, CHARLES NAVE Charles EWingten
STREETADDRESS | 820 NW 2ND AVE sweeraonness |98 “VIG Gn d FPue .
s7-sT¢ | NORTH LAUDERDALE FL 33068 owesize |Pom pang, heach, Fly 33060
TTE i) 01 delete TITLE D . s A Thange [ Addition
e ROBINSON, GLORIA e lovria Rebinsan
STREET ADDRESS | 820 NW 2ND AVE sreeraooness | S0 CYVTW And Que
orr-st2¢ | NORTH LAUDERDALE FL 33088 arste | Peim pang Beach, Bl 330660
TITLE [ Delete TITLE ! 4 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)()), Florida Statutes. | further certify thal 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 that my name appears in Block 10 or Block 11 if
changed, or an an attachm%w ali other like smpowered. . .
SIGNATURE: Ur2—_ Wiastesa W, ﬁu.[l_b(d{’l ‘*/fl‘a/é L (950 186 1922
L WND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Date Daytime Phane 4




