FILED

May 14, 2002 8:00 am

NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR} Sg{gﬁ&; O(:fﬁ*?;e

DOCUMENT #167000000986 /

1. Entity Name

FLORIDA NATIONAL COMMUNITY DEVELOPMENT

1?
DO NOT WRITE IN THIS SPACE,

2 5”5'?)”1" Place of Busingss 3. Mailing Address J‘
W. Oakland Pk Bl}y p.0. Box 101240
Suite, ApL #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4, FEI Number . Applied For
Fort Lauderdale, FI Fart Lauderdale, PI 65-0731318 Not Applicable
Cpo e )L Coutly U N Courntry - N $8.75 additiona
33311 USA 333313 ~ R it -5, Ceniificate of Status Desired ] Foe Rogured — .

7. Name and Address of Gurrent Registered Agent

Name

Tri . - N. i
DO NOT WRITE Street Achrc‘;ES]E:‘l(;FEiox I\]!:u)nfber islﬁ\\llol A(:((:;L:Jl_larl:gy
IN THIS SPACE 2701 W, Oakland’ Park BRlyg

Cit Zip Codi
Y Port Lauderdale FL | 32344

8. The above named enlity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the state of Fiorida.

SIGNATURE
:‘a Slgrisure, typed or printed name of reg o agam aed e of appilcable {NOTE: Reqgistoren Agenl sgnatiee rogoeed whon st} DATE
. ) FEE IS $61.25 | 9. Clection Campalgn liinanciﬁg $5.00 May Bo Make Check Payable to
. Initial or Amended UBR ! Trust Fund Contribution, Added to Fees Department of State
A, L ' ‘
10, S——. . __...-OFFICERS AND DIRECTORS i
T 2D TiTLE i
NAME Trimm, Dr. N. Cindy AVE
TUMMSR701 W. Oakland PK -Blvd #305 | sweros
LIS st Lauderdale —EL 33311 Cie-Seaw
ng igh] TITLE
NAME Leakey, Debbie NAE
o P312 NE 6th Ave. #D20 o
. . '
o Fort-lauderdater=PE=3334F— =LUIP Ll o e e
ik D THLE ;
NAME NAME b
smest aocress PUNCombe, Wendy STREET ADDRESS

W I

ovsar 2701 W, Oakland Pk Blvd. #305| avew | DO NOT WRITE

T. | ks 3
t...uauu!::.uaJ.c:, ELJ SI3I3T1

T e
Kt anna, Dr. Harrlington NAME b IN TH'S SPACE
SReerapoEss 2251 N, - Federal Hwy. STREET ADDRESS

eIy ST-2 ompano Bch, FL 33060 LITY-ST-2P )

T TE '

- Jackson, Monica ' NEME

secr s [£060 NW 48th Terr. #203 STH&UAUDRES.J‘;

awsrp  wauderhill, FL 33313 . Cy-stzp

TITE D L i

NAME Nethersole, Keith hALE !

smeeraooeess (16681 SW 1st Street STREET ADGRESS,

avsrwe  Pembroke Pines, FL 33027 arv-srze |

12. | hereby certify that the information supplied with this ming does rot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: thal | am an officer or directar
of the corporation or the recaiver or Gusiee empowered {o execute this report as required by Chapter 517, Florida Slatgtes: and.that my name appesrs in Block 10 or on an

auachment with an address, with all other |ike empowered.
SIGNATURE: m Dr, N.. Cindy. Trimm April 24, 2002 954-667-6383

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datx Daytime Phonn #

CR2EQ37B (12/01)




