2000 UNIFORM BUSINESS REFORT [UBR) ° 241‘71%0%]3 800
DOCUMENT#~ 497000003364 o MSz::{ret;lry of Siateam

Impact Community Development Corp. 05-24-2000 90455 001 ***140.00

Principal Place of Business Mailing Address

3832 W, Broward Blvd,
Plantation, FL 33317

- » "

2. Principal Place of Business 3. Mailing Address g 1 6 9 () 7 .g.%
Suile, Apl. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

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

5""‘07& 03 ?2 L-f Not Applicabie
i untr Zi Countr iti
Zip Country P v 5. Certificale of Status Desired  [W] $8.75 Additional
Fee Required

6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent

Name

———— - - -Elgie-Keels - - e .
3832 W. Broward Blvd
Plantation, FL 33317

Street Address (P.O. Box Number is NotAcSeptable) ™ -

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE
Signalurs, typed of prnted name of registered agent and tile # applicable {NOTE" Registered Agent signatura required when reinstating) DATE
8. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ’
TILE P C petete TILE [ Change [ Addition | &
. &

e Elgie Keels, Sr. g:r:a RESS 5
STREET ADDAESS ADDI ©

k77£ C8ve Lake B . 3
CITY-51-2P . Lauderdale,; 33068 CITY-ST-2IP 5
e D 7 Deiete TiTLE 3 Change (3 Addition | &
NAME John Little NAME '
seraooress | 3820 N.W. 7th Ct. STREET ADDRESS-
CHTY-5T-2IP Ft. Lauderdale . FL 33311 CITY-§T-ZIP
JE -- - - a——— - -— U] Delee ~§ e — |- B, —_ - - - [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY, ST-2IP CITY-57-2IP
TITLE [ Detete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY- §T- 2P Ciry- 81-2iF
TITLE ‘ 0 Detete TITLE : O Change  [J Addition
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST-ZIP
TInE : O pelete TILE [ Change [ Addition
NAME NAME R
STREET ADDRESS . STAEET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurale 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 recei ipestee empowered tp-exel og as reqwred by Chapter 617, Florida Statutes; and that my name appearg. in Block 10 or Block 11 if

changed, or on an attachmerf w 5‘-- l 7”00 /?57 3 2 7"822}

SIGNATURE:




