2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED ;
May 01, 2003 8:00 am*

DOCUMENT # N96000005370

1. Entity Nama

REVEREND SAMUEL DELEVOE MEMORIAL FOUNDATION, INC

Secretary of State

05-01-2003 90323 030 ****6] .25

Principal Place of Business
1733 SW 5TH STREET 1733 SW 5TH STREET

FORT LAUDERDALE F| 33312 FORT LAUDERDALE FL 33312
us us

Mailing Address

2. Principal Place of Business 3. Mailing Address

A A

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Number §5-0706500 Applied For
Not Applicable
Zi Zi Count iti
P Country P uniry 5. Certificate of Status Desired O §£‘gi£$&“°nal
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
DELEVOE, LOISJ - Street Addréss (PO, éox Number s Not Accéptable5 =
1733 SW 5TH STREET
FORT tAUDERDALE FL 33311
City FL Zip Code

B. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

ihe ohligations of registered agent.

SIGNATURE

Slgnalure, typed or printed nama of registered agent and tifle if applicable.

(NOTE: Registered Agent signatura required when reinstaling) DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE IS $61.25

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _

Tine D O Delete T CJChange [ Addition |

NAME DELEVOE, LOIS J NAME S

streeT anbeess | 1733 SW STH STREET STREET ADDRESS g

CITY-ST-2IP FORT LAUDERDALE FL 33311 CITY-ST-2P &

TITLE 0 [ pelete TITLE [ change [ Addition &

NAME DELEVOE, SAMUEL NANE ©

sreet anoress | 1733 SW STH STREET STREET ADDRESS

CIFY-ST-7iP FORT LAUDERDALE FL 33311 CITY-ST- 2P

e v [ Delete TmE O] change [ Addition
_wwe___ |DELEVOE, PATRICEL - . R R IS _ .

street aooress | 1733 SW 5TH STREET o STREET ADDRESS

CITY-51-21P FORT LAUDERDALE FL 33311 CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ciTy-ST-7P

TITLE ] Delete TITLE [ change [ Addition

NAME ‘ NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TTLE O celete TITLE [CJchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with Jat
indicated on this report or supplemental report ja
of the corporation or the-ggeiver or trustee erph
changed., or on an attg b

and accurate and thafm
gd to exagute this repdrt as r

SIGNATURE:

iling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thai the information
sjgnature shall have the same legal effect as if made under oath; that | am an officer or director
équired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

XD L i/ OM@ 4. 09-05 447610117




