2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000004896 FILED
i Enty Name May 22, 2000 8:00 am
JORDAN COMMUNITY DEVELOPMENT CORPORATION Secretary of State
05-22-2000 90013 035 ****g] .25
Principal Place of Business Mailing Address
3415 GRAND AVE 3415 GRAND AVE
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133-5014
E e s AR
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650773202 Not Applicable
2 Couniry ’ Zp - Country 5. Certifichte of Status Desired [0 fg‘gg;mf:;ﬁma' :
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
™ OMPSON G WF Street Address (P.O. Box Number is Not Acceptable)
3415 GRAND AVE
COCONUT GROVE FL 33133 A _
' City FL Zip Code

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

SIGNATURE

Slignature, typed or printad nama of registerad agent and title if applicable. {NOTE. Registered Agent signature required whan sainstating) DATE

FILE NOwW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
= FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PD M Deiete TITLE [J Change [ Addition

CITY-5T-2IP COCONUT GROVE FL 33133 CiTY-ST-2IP
TITLE SD O Delete THLE O change (] Addition
AW HENRY, DOROTHY NAME

STREET ADDRES}S 3415 GHAND AVE . STREET ADDRESS
(G517~ | COGONUT GROVE FL 3313 -2

- - R Y - . -

e

e THOMPSON, G W 3 e
STREET ADDRESS 3415 GHAND AVE ‘F STREET ADDRESS

TITLE T O pelete ILE O change [ Addition
NAME THOMPSON, G.W. NAME
STREET ADDRESS | 3415 GRAND AVE STREET ADDRESS
CITY-ST-2IP COCON_UT GROVE FL 33133 CITY-5T-ZIF
TME [ pelets TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-8T-2iP CITY-ST-2IP
TIMLE [ Delete TITLE [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TIMLE [ Delete THILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-5T-ZIP

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 supplergfnial report is frue angeascurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
#

* of the corporation or the receiver/of trustee empowered, ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

& an addrgss, with a Rer like empowered.

changed, or on an attachment

SIGNATURE: __ ALECUTEAEYRECUIREIW - Thomp Sou ﬁ///ﬁﬂ 305~ yys~ 2196

SIGNATUHE AND TYPED OR 7(tu'nan *us OF SIGNING OFFICER OR DIRECTOR Datd Daytime Phona #

CR2EQ037 (9/99)



