2000 UNIFORM BUSINESS REPORT (UBR)

FILED

'DOCUMENT # N97000002407

1. Entity Name

CHILDREN'S BENEVOLENT ASSOCIATION OF SOUTH FLORI %

Aug 08, 2000 8:00 am
Secretary of State

08-08-2000 90004 002 ****5] 25

Mailing Address

417 EAST SHERIDAN ST.
SUITE 171
— .DANIA FL 33004

Principal Piace of Business

417 EAST SHERIDAN ST.
SUITE 1N
OANIA FL 33004 - — oo

e

1

2, Principal Place of Business 3. Mailing Address

[

B

L

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
65'076686? Not Applicable

2 Country Zip Country 5. Certificate of Status Desired [ ?gg?q l?:’eﬂ“"“a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

. Name
BRAY M'E:H AEL Street Address (P.O. Box Number is Not Acceptable)
1

2925 PIERCE ST
STE 20 ‘ .
HOLLYWQQD FL 33020 City FL <ip Code

SIGNATURE

8. The abave named entity subimits this statement for the purpose of changing its registered offica or registerad agent, or both, in the state of Florida.

Sigrature, typed or printed name of registered agent and litie if appiicable

(NOTE. Registerad Agent signature required whan reinstating)

0ATE

e T NOW FEE IS 6T 25
After September 13, 2000 min. will be $236.25

9. Elettion Campaign Financing
Trust Fund Contribution.

S RAKE Chetk Payable fo

$5.00 WayBe
Department of State

Added to Fees

.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .
e D 1 pelete THLE O3 Change [ Addition | 2
N BRAY, MICHAEL N =
STREET ADDRESS | 2625 PIERCE ST- #20 STREET ADDRESS =
orv-st-2¢ | HOLLYWOOD FL 33020 CITY-5T-2IP .
MLE D /&' Delsle TILE 3‘—4‘—»"“0-3\'&-'—@ 3 Change  [7J Addition &
NANE TITUS, ELEANOR NAME Buden. ooy +=3

smeeTAncaEss | 1846 DIXIANNA ST seerapDRess (M F G Ste v ol O e+ 3

CITY-ST-2IP HOLLYWOOD FL 33020 CITY-ST-2P DrariAd, FY 22oo N a

TILE D K vetete TIiLE [ Tecaay 42— CJChange [ Addition
NAME CUDLIN, DIXE NAME AexardDen (C Shadead €

stReeT ADoREsS | 472 SE 14TH STREET SREETADDRESS | WAL S B VTN ere e

CITY-S1-21P DANIA FL 33004 CiTY-S7-2P D"""“Q\‘*_;_ C-L_ LRATOY

TITLE [ peiete TINE Ol Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2 CITY-ST-IIP

TITLE [ Detete TILE [J change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

OrY-sT-zp | T s - e “eTy-srIp - = - - -

TITLE [ Defete TiTE [Jchange [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-20P CiTY-S1-2p

changed, or on an attachment with an address, with all other like emf@owered.

SIGNATURE:

=

12. | herely certify that the information supplied with this filing does not gualify for the exemption stated in Section 113.07(3)(1), Florida Statutes. | further certity that the infermation
indicated or this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 16 or Block 11 if

L)
Bl geezstrs o gst D cep

2 /2l o000 _352/spoliurs

Al AT IR & AETE T T A B IRETT I RIS AR

oy

-



