e
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000005370

1. Entity Name

REVEREND SAMUEL DELEVOE MEMORIAL FOUNDATION, INC

Principal Place of Businass

1733 SW 5TH STREET
FORT LAUDERDALE FL 33312

us

Mailing Address

1733 SW 5TH STREET
FORT LAUDERDALE FL 33312

us

i

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

N

FILED

Secretary of State

05-28-2002 90701 003 ****5] 25

l

H

TR

DO NOT WRITE IN THIS SPACE

May 28, 2002 8:00 am

City & State City & State 4, FEI Number Applied For
6507%509 Not Applicable
, — - " .
ap | ooy ap Country 6. Certiicato of Stetus Desied ~ [] 99+75 Addional
| I Lol et e L G o] A i s ST LS _Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DELEVOE, LOIS J

- 1733 SW 5TH STREET
FORT LAUDERDALE FL 33311

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

CRR2E037 (9/01)

“

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. . ;" G

. S A T [P AR 5'.‘ RIS
R
"} -

SIGNATURE

. Signature, typed or printed narms of registered agent and title it applicable. (NOTE: Registered Agent signature required 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 Department of State

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

TITLE D ’ "\ [ Delete TI7LE [ change [ Addition
NAME DELEVOE, LOIS J HAME

streT aooress | 1733 SW 5TH STREET STREET ADDRESS

CITY-ST-2IF FORT LAUDERDALE FL 33311 CITY-8T-2IP

TITLE D ) [ belete TLE O] Chenge [ Addition
NAME DELEVOE, SAMUEL J NAME

o] sTheeT anomess | 4733 SW-5TH. STREET—— - - — e o+ s STREET ADDRESS 5| s = oo e s = o o 77 - 72 mmmee s et e

crv-sr-z | FORT LAUDERDALE FL 33311 CITY-sT-2IP

TNLE D [ Delete TITLE [ change [ Addition
NAME DELEVOE, PATRICE L NAME

streeT aooress | 1733 SW 5TH STREET STREET ADDRESS

orv-si7> | FORT LAUDERDALE FL 33311 civ-st-ze

TNLE [ Celete TITLE [ Change [ Aadition
NAME ‘L NAME :

STREET ADDRESS STREET ADURESS

CITY-ST-7P CITY-5T-2P

TLE O Delete TLE [ change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

Iy -ST-2IP CITY-ST-2P

TITLE O pelete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-7IP

12. | hereby certify that the informati
indicated on this report or supplemental
of the corporation or the recefver or trustee empowere
changed, or on an attachm i

SIGNATURE:

A har}ad ess, wil

CICNATIIOE AN TYPED OOH

on supplied with this filing dees not qua
report is true and accurate and

d 1o execute this r
ather like

lify for the exemption stated in Section 119.07

(3)(i). Florida Statutes. | further certify that the information

that my signature shall have the same legal effecl as if made under oath; that | am an cfficer or director

epo

WX DA

it as required by Chapter 617, Florida
powered.

Statues: and that my name appears in Block 10 or Block 11 i

BRAINTED NAME OF SIGNING OFFICER OA DIRECTOR

g
AA
1

Date ¥

29

200255
4 I--—L

Daytime Phona #




