2001 UNIFORM BUSINESS REPORT (UBR)

Pompano Bch., FL 33069

DOCUMENTM27000000986 .
1. Entity Name b -
FLORIDA NATIONAL COMMUNITY DEVELOPMENT - F’ L E D
Principal Plac of Business Mailing Address ( (,ame) 01 ”AY -Ll PH 2.‘ 2]
2700 W. Atlantic Blvd. #214 ) SECRETARY A -
Pompano Bch., FL 33069 TALEPM“QL'E)F'-“?]»A‘TE
Aiasote, FLORIDA
2. Principal Place of Business 3. MGl rudress
Suite, Apt. #, etc Suite, Apt, #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0731318 Not Applicable
2 Country Zip Country 5. Certificate of Slalus Desied [ 96+7D Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b Name -
Trimm, Dr. N. Cindy :
2700 W ) Atlantic Blvd . 2314 Street Address (P.O. Box Number is Not Acceptable)_. -

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its

SIGNATURE _

egistered office or registered agent, or both, in the state of Florida.

4

Llgnature, typed or printed name of registered agent and utte it applicable.

(NOTI Reg.stered Agent sicnature required when reinstating)

9. Election Campaigr Financing
-Trust Fund Contritn tion

-

$5.00 May Be
Added to Fees

b

OFFICERS AND DI HECTOHS

11. ADDITICNS/CHANGES TO OFFICERS AND D\HECTORS IN 10
me & | PD O Delete T Changg []Adu“ n
NAME Trimm, Dr..N. Cindy NAME 100004 EB R ’
STREET ADDRESS 2 7 O 0 W At 1 ant i c B ].Vd # 2 1 4 STREET ADDRESS N 'D-D.‘i‘jl JD]. ) _D 1 Dﬂ "_D‘} Lr”
A Py L. 2300 Cy-ST-2P a1 22,50 skl B0
TITLE TD i ' [ Delete TITLE [Ichange [ Addition
NAME Leakey, Debbie NAME 1 DDDG 4 FGDD% 31 __1; oy
STREET ADDRESS STREET ADDRESS. Imili i 1 --01002--4
‘ 5312 NE 6th Avenue #D20 u,l,-’ﬂ o
GiTY-ST-21P Lauderdal e, FT. 33445K omy-gT-2m | gaaa 3 sxgdRsl .25
e SD [ oelete. _ _ TITLE R s es -t AA G4 [ ghapge). [ A%mm
NAME Duncombe, Wendy NAME od —
s | 2700 W. Atlantic Blvd. #214 | sweien [}
CITY-S1-2iIP POmDanO Bch FL 33069 CITY-ST-2IF '
TITLE D l ' [ Delete TITLE [] Change [ Ardilion
NTA;; ADDRESS Hanna, Dr. Harlington :::EEET DORESS
4 A
nye 225 R eederal By
TITLE D i [ Delete TILE [J Change [ Addition
fﬁ;mmﬁ Jackson, Monica :x;mmm '
. 2060 NW 48th Terrace #203 ‘ -
‘ST | Lauderhill, PL 33313 GTy-sT2p
TITLE D [ delete TITLE [ Change  [] Addition
HAME . NAME
STREET ADDRESS ngg,‘erggl ?étKgiEZet STREET ADDRESS
CITY-ST-2IP Ppmhroke Pines . FL. 33027 CITY-ST-2iP

12. | hereby certify thal the information supplied with this filin g
indicated on this report or supplemental report is true an

does nol qualify for he exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
accurate and that m ' signature shall have the same legal effect as if made under oath; that i am an officer or director

of the carparation or the recefver or trustee empowered 10 exacule this report ¢ s required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ther like empowered,
-

changed, or on an attachment wi

SIGNATURE: i

April 2, 2001

{954)969-1877

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER © ! DIRECTOR

Date

Daytime Phone #

- CRZE037 (11/00)




