2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000003556

*1{. Entity Name

COMMUNITY COUNCIL OF SOUTH BROWARD, INC.

Jan 31, 2001 8:00 am °
Secretary of State

01-31-2001 90268 005 ****4] 25

Principal Place of Business Mailing Address
3201 W. HALLANDALE BCH BLVD 3201 W, HALLANDALE BCH BLVD
PEMBROKE PARK FL 33009 PEMBROKE PARK FL 33009
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
55"0612185 Not Applicable
Zip Couniry Zip Country . . $8.75 Additional
5. Certificate of Status Desired [} Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

PRice, mALYIN

R Str;f{l',ogd{r;s (P.Ogt;; N;Jmt%is gpt Aficsengle)

T

e

“Lolly wood FL | 58023 -4

hanging Hs registered office or regiséred agent, or both, in the state of Florida.

SIGNATURE

Signature, typed‘ahprinled name of registered agant and title if MJ {NOTE: Registered Agent 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 Contribution. [0  Added o Fees Department of State

10. . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 .
TIMLE D 3 Delete TME Ol change [ Aodition | S
NAME SOUCY, MICHAEL HAME =]
STREET ADDRESS | 5121 SW 26TH CT STREET ADDRESS o
onv-s-22 | PEMBROKE PARK FL 33023 GrTv-5T-2P o
TLE PD {J Delete TTLE [Jchange [ Additicn %
NAME PRICE, MARVIN MAME
STREETADDRESS | 4001 SW 25 ST STREET ADDRESS
crv-st:zr | - HOLLYWOOD FL 33023 : - “CITY-ST-ZP - — :
me Dv Knelme e ()i 37 ELLEN __ _ TCofhe W diion
NAME BRUNSON, FELICIA NAME 5 &2 ? S 48 TéMace
STREETADDRESS | 4630 SW 26 ST STREET ADORESS
CITY-ST-ZIP HOLLYWOOD FL 33023 £Ty-ST-2 Pem «6(‘% 24 S FL 33023
TILE SD %Deleie me @VSE’?}_HEH ﬁﬂfﬁj&-— [ Change  [SAadition
NAME TATTMAN, WARREN NN 5701 WO Hyp CT
STREET ADDRESS | 116 HARVARD RD STREET ADDRESS
om-sT-2P | HOLLYWOOD FL 33023 e | pHo1lquoo0 FL 33023
TITLE . [ Delete TTLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

+2. | hereby certify that the informatian 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 shall have the same legal effact as if made under oath; that | am an ofiicer or director
his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trusiee empowersd to execul
changed, or on an attachmgnywith an address, with all otheg#

SIGNATURE:

[a5) (G033

Dato Daytime Phene #



