2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBH)

'DOCUMENT # N97000004200

1. Ermly Name

CUTLER RIDGE CONCERNED CITIZENS, INC.

Principal Place of Business

10970 SW 201 TERRACE
MIAMI FL 33189

Mailing Address

10370 SW 201 TERRACE
MIAMI FL 33189

2. Principa! Place of Business

3. Mailing Address

LI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

l

[J CHECK HERE iF MAKING CHANGES

FILED
May 27,2003 8:00 am
Secretary of State

05-27-2003 90163 010 ****51 .25

DTN

City & State City & State 4. FEI Number 65_0807200 Applied For
Not Applicable
Zip Country a Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name ot P

SHIVER JAMES

'

Street Address (P.O. Box Number is Not Acceptable)

20220 SW 105 AVENUE
MIAMI FL 33189

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept

the chiigations of registered agent.

SIGNATURE

Signature, typed or printad nama of registered agent and title if applicable.

{NOTE: Registerad Agent signature raquired when reinstating)

DATE

9. Election Campaign Financing

$5.00 May Be

i

¥
| Make Check Payable to
|

=z FILE NOW: FEE IS S61 25 Trust Fund Contribution. O Added to Faes [Florida Department of State
ﬁ‘t‘ !
10, « QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me 0 |D [ Delete e [ Change  [] Addition
NAVE SHIVER, J NAME
STREET ADDRESS | 20220 SW 105 AVE STREET ADORESS
orv-s1-2¢ . | MIAMI FL 33189 orT-s7-2p
me ¢ ~|D 0 Delete TITLE [ Change [ Addition
wme - - |GARCIA, L NAME
STAEET ADDRESS | 10370 SW 201 TERR STREET ADORESS
cry-sT-2p  {MIAMI FL 33189 CITY-ST-7IP
TIILE T 7 O] Delete TITLE ‘Tl Change [} Addition
nwe..  |PASCHAL, CARL.. . g L NAME [ -
STREET ADDRESS | 30223 SW 103 AVE ' STREET ADDRESS TR T
orv-st-2e | MIAMI FL 33189 CITY-ST-ZIP
e S ] Delete TITLE Ol Charge [ Addition
NAME SHIVER, BETTY NAME
STREET ADDRESS | 20220 SW 105 AVE STREET ADDRESS
omv-st-2p - IMIAMI FL 33189 cre-ST-2IP
TTLE D O Delats TITLE ) Change [ Addition
HAME HIERS, LINDA NAME
STREET ADDRESS | 10530 SW 204 TERR STREET ADDRESS
om-5-20 | MIAMI FL 33189 CITY-§T-271P
TITLE [ Detete TITLE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-71P GiTY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an:

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 10 execute this repart as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:-

305 -251-35

0=

CR2EQ37 (10/02)



