2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # N97000003364 Apr 04, 2001 8:00 am °*
- Epyens ecretary of State

IMPACT COMMUNITY DEVELOPMENT CORPORATION 04-04-2001 90119 022 ***¥70.00
Principal Place of Business Mailing Address
3832 WEST BROWARD BLVD. 3832 WEST BROWARD BLVD.
FORT LAUDERDALE FL 33317 FORT LAUDERDALE FL 33317
us us

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

Cily & State —Chwasae a. FEI Number Applied For

650760334 Not Appiicable
Zip Country Zip Country - < $8.75 Additional
5. Certificate of Status Desired M/ Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N

HUNLEY, ROBIN
3832 WEST BROWARD BLVD.
FORT LAUDERDALE FL 33317

Se.
Seeg(ions g0 R BHRISEITD P WD
o LAADIDALE FL 52517

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.

e Bl KL s ol

Signatura, typed of prim@ame of regisla\bd age\xt and titla if applicable. (NOTE: Registered Agent signature requirec when reinstating) DfTE
FILE NOW: 9. Election Campaign Financing $5.00 May Be " Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of Siate
10. QOFFICERS AND DIRECTCRS | 11". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
4 (=)
T D O belete TLE Ghange [ Addiion | S
e KEELS, ELGIE SR K 520 NW 74t Terw g
STREET ADDRESS | 4771 COVE LAKE ROAD STREET ADDRESS LA‘L\ DE@H‘L { l y E 3 23 lq P
cn-s-22 | N LAUDERDALE FL 33068 oiv-St-2¢ o
- o
Jgme_ 0D - S —— LR L, _John E.Jones ) Phehange (] Addition &
NAME JONES, EDWARD :::EETADDHESS 3 sS20 N N 5‘0!‘-"- A‘fﬂ N R-j IS_
ADDRESS
STREET 2307 NW 7TH CT L ADER DALE LARES, FLORIOA
CITY-ST-2IP FT LAUDERDALE FL 33311 CITY-S1-21P 222/9
TITLE D O pelete TITLE [Ochange [ Addition
NAME LITTLE, JOHN : NAME
STREET ADDRESS | 3820 NW 7TH CT . STREET ADDRESS
CITy-ST-2IP FT LAUDERDALE FL 33313 CITY-S$T1-ZiP
TITLE [ pelete TITLE T change [} Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ?
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete” TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-5T-2IP
12. | hereby certify that the information supplied with this liling does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 111t -
changed, or cn an aﬂacn an a\d_ﬂess. withall other lik; owared. /
e A I 1 aS?) 327-872)
SIGNATURE: A A AT IR QEZSHAED /\-S/Ol ( S¢) 327
SIGNATURE {MWD TYPED OR PRINTE(] NAME OF SIGHING OFFICER OR DIRECTOR ! Date \%J



