2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90047 005 ****5] .25

DOCUMENT # N97000004896

1. Entity Name

JORDAN COMMUNITY DEVELOPMENT CORPORATION

Principal Place of Business Mailing Address

3415 GRAND AVE
COCONUT GROVE FL 33133

3415 GRAND AVE
COCONUT GROVE FL 33133

I (W

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4, FEI Mumber Applied For
650773202 Not Applicable
Zi i Counts iti
P Couniry Zip ountry 5. Certificate of Status Desired O $8‘75 .Al.ddmonal
[ [P F N PO, L e mew i Y o e i By S g ) s _ -Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
P.O. B i I
THOMPSON, GW Street Address (P.O. Box Number is Not Acceptable)
3415 GRAND AVE
COCONUT GROVE FL 33133 - S
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signatura required wheh retnstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
" FILE NOW: FEE IS $61 -25 Trust Fund Contribution. Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ey PD O Detete TITLE [ change (1 Addition
NAME THOMPSON, G W HAME
STREET ADDRESS | 3415 GRAND AVE STREET ADDRESS
CITY-ST-2IP COCONUT GHOVE FL 33133 CITY-ST-2IP
e SD 1 Delete TITLE [J change [ Addition
NAME HENRY, DOROTHY— - - HAME
STREET ADDRESS | 3415 GRAND AVE . - ||-someET AvDRESS | o
~or-st2e - | COCONUT'GROVE'FL 33138°" "= =~ =~ = -~ = flomstap: | mm Bl 0 —m mns - - -
TITLE T ) ] Delete || TITLE [ Change [ Addition
NAME THOMPSON, G.W. NAVE
STREET ADDRESS (3495 GRAND AVE STREET ADDRESS
CITY-S8T-2IP COCONUT GHOVE FL 33133 CITY-ST-2ZiP
TITLE [ Delete TITLE [J Changa ] Addition
NAME NAME
STREET ADDRESS l STREET ADDRESS
CITY-ST-71IP CITY-ST-ZIP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

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 on this report or supplergental report is true and accuralg=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 raceivel
changed, or on an attachment

trustee empowered to execyt
an addressgwilh all cther lik

ERA L A & RN / >~
SIGNATURE: _ <& 7 0[ =2 Yo W sagy) Wl THompon // )
PN ATIIREAMD TYEER NG DRINTER NAUE AE SICNING OFEICER AR BIEEATAR Data Bawvtine Phona 8

is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

0021541

CR2E037 (9/01)




