2002 UNIFORM BUSINESS REPORT (UBR) FILED

wWiooio

CR2EO037 (9/01)

May 08, 2002 8:00 am
DOCUMENT # N94000001882 S t f Stat
1. Enlity Name ecre ary 0 a e
ok e ok ok
THE ABYSSINIAN COMMUNITY DEVELOPMENT CORPORATION 05-08-2002 90028 007 #7+70.00
Principal Place of Business Mailing Address
733 NW 6 ST 820 NW 2ND AVENUE
POMPANO BCH FL 33080 POMPANO BEACH FL 33060
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650490760 Not Applicable
Zip Country Zip Country . . $8.75 additional
8. Certificate of Status Desired [E/' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
HUDOLPH, WINSTON W ’ Street Address (P.O. Box Number is Not Acceptable)
820 NW 2ND AVE
POMPANO BEACH FL 33060
City FL Zip Code
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
’ Slgnature, typad or printed name of registered agent and titla if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61"25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS: 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L PD ] Delete TITLE O Change [ Additicn
HAME RUDOLPH, WINSTON W NAME
STREET ADDRESS {820 NW 2ND AVE STREET ADDRESS
cmv-st-zp - |POMPANO BEACH FL 33080 CITY-ST-ZIP
TITLE VPD [ Detete TITLE O change (7 Addition
NAME WALKER, KOTELIA NAME

STREET ADDRESS
CITY-ST-2IP

STREET ADDRESS | 820 NW 2ND AVE
cm-st-ze |POMPANQ BEAGH FL 33060

TME 1D O velste TMLE O changs [ Addtign
NAME HAMILTON, EDWIN NAME

STREET ADDRESS | §20 NW 2ND AVE STREET ADDRESS

cm-sT-20 - |POMPANO BEACH FL 33060 CATY-ST-2IP

TITLE SD [ Delete THLE [Jchange (T Addition
NAME ELLINGTON, CHARLES NAME

STREET ADDRESS [ 820 NW 2ND AVE STREET ADDRESS

CITY-ST-ZIP

orv-st-2p | POMPANQ BEACH FL 33060

[ change [ Acdition

TRLE D [ pelete TITLE

NAME ROBINSON, GLORIA NAME >

STREET ADDRESS | 820 NW 2ND AVE STREET ADDRESS

CITY-$T-2IP POMPANO BEACH FL 330860 CITY-ST-2IP

TILE O Delats TITLE {(JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is irue and accurate and that my signaiure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ar the recejver or frustee empoyered to execute this regort as required by Lhapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attaghmg ithyan addresg brati other like empowgrad.

SIGNATURE:




