2001 UNIFORM BUSINESS REPO.RT (iJBR) FILED

DOCUMENT # N97000004526 Apr 30, 2001 8:00 am 3
1 Friy e ecretary of State

NEW VISIONS COMMUNITY DEVELOPMENT CORPORATION 04-30-2001 90346 043 ****61 25
Principal Place of Business Mailing Address
1214 NE FOURTH AVE 1214 NE FOURTH AVE - oaw
FT LAUDERDALE FL 33304 FT LAUDERDALE FL 33304

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

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

65’0798877 Not Applicable
ap Country ap Gountry 5. Certificate of Status Desired [l $8'75 A_dditional
Fee Required

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

T TRCOQUELYN £ GILES

Street Address‘(ﬁ.o. Box Myfhber is Not Acce, table)
DLk Nu 2o /ﬁ 4

-HICKSON, MARIAN

City &ﬁr LH’UDEE_D'Q-[‘E FL (Zi IC%GC?B”

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. I

SIGNATURE
Slgnature. typed or printed name of registered agant and title if applicable {NOTE: Registerad Agent signaturo required when reinstating) DATE
FILE NOW: 8. Election Campaign Finanging $5.00 May Be Wake Checl Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Departmant of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10

TITLE D 7 elate TITLE [ change [ Addition 8_

NAME GLOVER, CLARENCE E NAME S

STREETADCRESS | G NW ELEVENTH AVE STREET ADDRESS 5

Gri-s-27 | FT LAUDERDALE FL 33311 o-51-2F g
ol

TITLE )] Xﬂelete THLE [ Change [ Addlition %

NAME MCCANN-HICKSON, MARIAN NAME

STREET ADDRESS | 1294 NE FOURTH AVE STREET ADDRESS

CITY-S1-2IP FI’ LAUDERDALE FL 33304 CITY-8T-2IP

TILE D (7 Delets TIiLE (I Change [ Addition

NAME GILES, JACQUELYN NAME

STREETADDRESS | 504 NW 20TH AVE STREET ADDRESS

CITY-ST-2IP Fr LAUDERDALE FL 33311 CITY-ST-2IP

TITLE D e ] pelete TITLE [ change [ Addition

NAME Fr&f«vk Nd-q/né‘ NAME

swectanness | G gy vusd 1 Vi STREET ADDRESS

CITY-$7-7IP {,é,-' LAUDE ﬁD aL Ei FZ. 3 33” CITY-ST-2iP

TITLE [ Delete TITLE ] Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP CITY-S7-2IP

TITLE [ Delste TITLE (1 Change  [7] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify 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 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 execute this report as required by Chapter 617, Florida Statutes; 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.
L]
4. M ) 1332y

SIGNATURE: _JRCAIELIN K4,
Date Caytime Phond # 'K 2 ! b




