2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000006186 Apr 17,2001 8:00 am *

1. Enjjty N
gy Name ecretary of State
ST JAMES COMMUNITY DEVELOPMENT, INC. 04-17-2001 90024 023 ***%70 00
Ly

Principal Place of Business Mailing Address
500 NW. 21ST AVENUE 500 N.W. 21ST AVENUE
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069 JJIVUV I &0
S e AN GTIRAM RN TR In

Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For

65’0708868 Not Applicable
Zip Courtry Zp Country 5. Certificate of Status Desired ?8'75 Additiona)
eg Required
6. Name and Address of Current Registered Agent . .- « .. -7. Name and Address of New Registered Agent__. ~ _ _ - —— [
- Name

HOWAHD, WYLIE L SR Street Address (P.O. Box Number is Not Acceptable)

500 N.W. 21ST AVNUE

POMPANQ BEACH FL 33069 = 7 Code

ity :
p FL

atement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.

IC;' ;(- /%W‘ﬂaJ g‘ | ?/:.A.T?E%:/

{NOTE: Ragistered Agent signature required when reinstating)

8. The above named erfity submigs thi

SIGNATURE /L‘-/

S!gn&mra. m# or printed naﬁé] of registered agé’nt af! titla if appcable.

7
FILE NOW: 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribusion. 0 Addedto Fees Depariment of State
10, OFFICERS AND DIRECTORS | I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TILE PD Nneiete TITLE H DWBﬂd, Wﬂl}; .52, P D ’change m Addition g
NAME WILSON, BOOKER T NAME L?u MW yorh T g
STREET A0DRESS | 2119 N.W. 2ND ST STREET ADDAESS d. @A, Lo §
oITY-§T-21P POMPANO BEACH FL 33069 CITY-ST-2IP Lau ¢ 1 Fi g 3317‘ o
TITLE SD 'N Delete TITLE fzop A ],d CDJ.Rf kd [ Change m Addiion | &
NAME PICKETT, GENEVA E NAME SGo NN IF7h Ay
STREET ADDRESS | 2119 N.W. 2ND ST STREET ADDRESS L R
orv-st-2F  [~pOMPANO BEACH FL'33069° ~ =7 ==" ~ — > Tj civstze P o1 PAMN 2. g‘j‘" éL_:--—' M%MBBO‘Z( =l
TITE MDCV . O et TLE Change Addition
NAME WILSON, IRVING W ' NAME b{;ﬁé [/-V” %Wﬂ:é{ dﬁ s S/ g
STREETADDRESS | 1116 NW 7TH AVE 7 STREET ADDRESS " ‘/ 7 Pan.:...
ciry-st-2Ip FT LAUDERDALE FL 333116248 y Cirv-st-2P M“Ob%i L. { Fl X33 9
TILE D Delete TITLE [JChange [ Addition
NAME HODGES, LOUISE HAME
STREET ADDRESS | 2210 N.W. 4TH ST STREET ADDRESS
GITY-ST-ZP POMPANQ BEACH FL CITY-ST- 2P
TILE D O Delete me [l cChange [ Addition
NAME SHEPPARD, MOZELL HAME
STREETADDRESS | 2151 N.W. 10TH CT ' STREET ADDRESS
CITY-ST-71P POMPANO BEACH FL ) CITY-ST-2IP X
TILE S Delete TITLE Change Adition
NAE JORDAN, JOANN M NAMIE ‘-DI;Z_?“  Wall ajhe D % W
STREET A00RESS | 1151 N.W. 24 AVE. STREET ADDRESS I MWy +haue
CITY-5T-2P POMPANO BEACH FL CITY-5T-7P POMPHNG B<h 1 T30y

12, | hereby certify that the information supplied with this fiIing 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 tgge and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or rustee e
changed, or cn an attachment with An addre h all other like pmpowerad.
[ rSynd

SIGNATURE: .2¢ ST FETE ENGiER T ownrd Se. -2_?/82/d/ TS 942 74325

SIGNATURE ANDAYPED Ofi, PRINTED NARE (F SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




