—

FILED

CR2E037 (10/02)

2003 NOT-FOR-PROFIT CORPORATION 8:00 2
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 Pal tam ;
atc
DOCUMENT # N96000003376 Secretary o
1. Entity Name 01-13-2003 90150 012 ****g]1 .25
HURRICANE CHAPTER OF SOUTH FLORIDA, INC.
Principal Place of Business Mailing Address
1000 PONCE DE LEON BOULEVARD 1000 PONCE Dt LEON BOULEVARD
SUITE 100 SUITE 100
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt #, etc. SUHE‘ Apt #, elc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.0821 107 Applied For
- Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?g-;’gﬁ:’:;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
' MORALES’ JOSE E Street Address (P.0. Box Number Is Not Acceptable)
1000 PONCE DE LEON BOULEVARD
SUITE 100 ‘
CORA;I. GABLES FL 33134 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. | am familiar with, and accept
> th'efop!igations of registered agent. ‘
SI\'_-:;.NATL;hE
‘ Slgnaturs, typed or printec name of registered agent and title it applicable (NOTE: Registerad Agent signature reguired when reinstating) DATE
\ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees: Florida Department of State
10. QFFiCERS AND D!RECTORS I 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TiTiE PD Xneme e Vieo P"tgu ded 4 Dircetor [ Change NAddirmn
NAME ALLEN, BRIAN NAME Debear Chacy,o Apr 107
stReeT ADDRESS | 5610 PINE TRTEE RD SRETADDRESS | & 7.5 B G AV -
arv-st-ze | CORAL SPRINGS FL 33063 CITY-5T-21P Peabrote Pnae . 333528
TITLE D 3 Delete TTE 3 Change [ Adcition
NAVE MORALES, JOSE E _ N ‘ - i
STREET aD0RESS | 1000 PONCE DE LEON BOULEVARD stReETADDRESS | ' T
ar-st2¢ | CORAL GABLES FL 33134 oiTY-ST-26 _
e E xoem L O Change [ Addition
NAME PRICHEP, ARNOLD NAME
STREET ADORESS | BOS NW 185TH AVE STREET ADDRESS
CITY-5T-2IP PEMBROKE PINES FL 33028 CITY-ST-2IP
TITLE T T Deiete TLE [ Change [ Addition
HAME TRUTT, SANDRA NAME
STREET ADDRESS | 250 NW 77 WAY STREET ADDRESS
cr-st-ze | PEMBROOK PINES FL 33024 oiTY-ST-2p
TITLE D [ Delete TILE [ Change [ Additien
NAME PERRY, EILEEN NAME
STREET ADDRESS | 227 E. SAN MARINO DR STREET ADDRESS
CITY-$7-2IP MB FL 33139 CITY-ST-2IP
TITLE VPD [ Delete TMLE ; 'f T 5 D. ecfae ) Change - [] Addition
Nav STALLINGS, JOHNNY NAME Treseclet + » ﬂ
Sy LLods |, Johonq
streer anoress (241 NE 23 CT STREET ADDRESS | Y Ng 23 I'C -
CiTY-ST-21P POMPANO BCH FL 33030 CITY-T-2P TPam pAhse Bct o 235

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empoered to

changed, or on an attach
SEAT

SIGNATURE: ke

AIGNATURE AND TYPED/OR PRINTED NAME OF SIGHING Grmeer oo e

does not gualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information —|
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
éxecute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Bleck 10 or Block 11 if
| other like empowered.

(RAELGUIRED Sosed €. Morales D

(305}




