2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000004218 . Feb 07,2001 8:00 am

. 4

- Eniy Name Secretary of State

UNITED RESIDENT COUNCIL OF THE HOUSING AUTHORITY 02-07-2001 90199 012 ****G] 25
Principal Place of Business Mailing Address
1701 SW. 2ND STREET 1701 SW. 2ND STREET
#20 #20
FT LAUDERDALE FL 33312 FT LAUDERDALE FL 33312
us us ‘1
: T T IO R R
1ol SW 2 st 191 50 2 sf

Suite, ;;J‘lb#, etc. ¢Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State "\ 4. FEI Number Applied For

L t FL' FN‘—L FL- .'l 65-0587943 Not Applicable
32;% i é:‘;%“&}qr d 32'_;,3 1o Country / 5. Certificate of Status Desired ] fg';esql‘:f:;‘i“a'
6. Name and Address of Current Registered Agent / 7. Name and Address of New Registered Agent
Name  /

BROWN MERCED'E'S - - ' Street Aadress (P.O. E!;:ux Numbér is Not Acceptable) - 7

1701 S.W. 2ND STREET —

#20 - i

1. LAUDERDALE FL 33312 C:,ity FL | ZPCode

8. The above named entity submits this statement for the purpose of changing its registered_bffice or registered agent, or both, in the state of Florida.

/
!
i

!

SIGNATURE
Signature, typed or printed name of ragistered agent and titie if applicable. (NOTE: Fleg.i(slerecl Agaent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Conlribution. O Added to Fees Depariment of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD Delele me Ph | Presipent _ DlcChange  [=aadition
N WYCHE, BARBARA W NaME MeRcEDES Breon
STREET ADDRESS | 1436 NW 6TH STREET # 19 STREETADDRESS | 7O Se) 2 A o 1D
arv-sr-z» | FORT LAUDERDALE FL 33311 w ov-se2P | Fre  FG 33312
TITLE PD ’ Delete me P | parlerne Gurten-Vice Pfeg [ Change  JB-Addition
NAME WILLIAMS, BARBARA ? NAME 320 nw Qs a g :
sTReeT ACoRESS | 170H SW 2ND STREET # 18 STREET ADDRESS | poop =L 3%-
CIY-S1-21P FORT LAUDERDALE FL 33312 CITY-S$T-2IP ' 334t .
T |0 _ 1 Delete e § | Secreinv ' O Crange  keh-Addition
NaME BROWN, MERCEDES - -~~~ ~ -~~~ fawe - - Sh rley Zar‘-gm' N R
steer aooRess | 1701 SW. 2ND #20 STREETADORESS | Yip'z ¢, o G St &4
orv-sr-2¢ | FT. LAUDERDALE FL 33312 ovste | EFL Pl 3532 .‘
TITLE S /%emg me  TR| Treasur [ Change  [B-ddition
NAME REED, PINKIE NAME nathy Fishey” den-
STREET ADORESS [ 817 NW 13TH AVE #71 STREET ABDRESS | 4 & %Lz) g ale- 503
CITY-ST-2IP FORT LAUDERDALE FL 33311 CiY-sT-2IP FTL e 33312
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P _ CITY-ST-2IP
TIMLE 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-21P CITY-5T-ZP

12. | hereby certify that the information supplied with this filing does not guality for the exemption statad in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my namea appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

S|GNATURE:“[5W¢?I!¢W@%{%? MerRed=Rrwn 1 !20’0 o) 9s4.din-131%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Daytime Phone #

CR2E037 {10/00)



