2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
y Mar 28, 2000 8:00 am
CRISPUS ATTUCKS ALUMNI, FACULTY & FRIENDS ASSOCH Secretary of State
03-28-2000 90058 049 ****g] 25
Principai Place of Business Mailing Address
3500 SW 15TH ST 3500 W 15TH ST
FT LAUDERDALE FL 33312 FT LAUDERDALE FL 33312-3513
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650766044 Not Applicable
2 —— . CSL{mry - - .Z,Ip PR S CE"_‘"W .. .| 5. Certificate of Status Desired d $8'75 Addiiional
¥ : i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
Street Address (P.O. Box Number is Not Acceptable)
ASH, ANTHONY D
3500 SW 15TH ST
FT LAUDERDALE FL 33312 : :
City . FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Floriga.
SIGNATURE
Slignatura, typad or printed nama of registerad agent and titie f applicable {NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Carpaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gantributior. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TITLE [change [ Addition
NAME ASH, ANTHONY N
STREET ADDRESS 3500 Sw 15 ST STREET ADDRESS
CITY-§T-2IP FT LAUDERDALE FL 33312 CITY-ST-2IP
TITLE sD O Delete TITLE [ change [ Addition
NAME GRISBY, JOYCE NAME
SIREET ADDRESS | 2120 NW 126TH ST o . _ )y g ADDRESS . ) ~ -
ore-s-zeIMIAMLEL 33167 TT o ony-sr-ap
TTLE TD O Delete ML O Change [ Addition
NAME PENN, LUCY NAME
STREET ADDAESS | 754 SW 3RD ST STREFT ADDRESS
CITY-57-2IP DAN.'A FL 33004 CITY-5T-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TiTLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7% CTy-47-21P
TITLE [ celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . .| STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12, | hergby certify thal the information supplied with this 1ilin§ does not qualify for the exemption stated in Section 119.07(3)(1), 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ess, with all other like empowegeg.
Y b o o e = ‘?/ /
SIGNATURE: ___ SVegtredsar 6 . 2.3/00
SIGNATURE AND TYPED OR PRINTED % OF SIGNING OFFICER OR DIRECTOR 4 Date Daytime Phone #

CR2E037 (9/99)



