i

' | FILED |
2003 NOT-FOR-PROFIT CORPORATION ;
UNIFORM BUSINESS REPORT (uan) Feb 12, 2003 8:00 am

DOCUMENT # N94000003627 Secretary of State
1. Entity Name 02-12-2003 90118 022 ****g] 25
PLEASANT CITY MULTI-CULTURAL CENTER, INC.
Principal Place of Business Mailing Address
PLEASANT CITY MULTI-CULTURAL GENTER PLEASANT CITY MULTH-CULTURAL CENTER
501 21ST STREEY s01 21ST STREEY
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
us us
2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, elc, Suite, Apt. #, etc. Il CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEINumber §5-0541045 Applied For

Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired O Fes Requirecll lena
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- WILLIAMS, GLORIA Y ] T Srest Address (F'O Box Number is Nol Acceb;agl;)‘ . = —
-501 21ST STREET
N WEST PALM BEACH FL 33407
City ’ FL Zlp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

the obligations-of regjstered agent.
SIGNATUREXj ﬂf //GMS ;/té 2
D&

Slgnalure typed or printed name of registered agent and title it appllcama {NOTE: Registarad Agent signaturs required when reinstating)
e 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 " y ay B8 N
- $ Trust Fund Contribution. O Added 10 Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TIMLE VD 1 Delete TITLE [ Change  [T] Addition S_

NANE CLAY, CORLETTA NAME S

streeT anoress | 437 19TH STREET, APT. B STREET ADDRESS 5

CITY-ST-2IP WEST PALM BEACH FL 33407 CITY-5T-2IP g
o

i PD O Delete e O Chenge (7 Additon | &

NAME WILLIAMS, GLORIA NAME

sreet Aooress | 501 21ST STREET STREET ADDRESS

cmv-st-2p | WEST PALM BEACH FL 33407 CIY-ST-2P

TITLE §D, ‘ o [ Detete JTME o o L _ [Jchange [ Addition

NAME FELTON, DCROTHY G o ) e ) o : e T

streeT anoress | 432 18TH ST STREET ADDRESS

crv-sT-20 | WEST PALM BEACH FL 33407 CITY-ST-2P

TLE D [ pelete TILE [Jchange [ Acdition

NAME SAMPSON, JANET NAME

sTReeT a0oRess | 531-218T STREET AUDRESS

CITY-ST-2IP WEST PALM BEACH FL 33407 CTY-ST-2IP

TITLE D ] Delete TITLE [IChange [ Addition

NAME STROMAN, JOHN NAME

sTreet aooress | 634 15TH ST STREET ADDRESS

orv-star | WEST PALM BEACH FL 33401 oirv-s1-2P

TITLE 3 oelete TITLE [ Change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify 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 shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the? 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 attachmen##fith an address, with all other like empowered )
SIGNATURE: _ é;‘é) ”""’J)Ué%‘ IA M/// Vq4ms /'_//dl /p.} 621);33‘37/45‘




