2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N97000004896

1. Entity Name

JORDAN COMMUNITY DEVELOPMENT CORPORATION

May 07, 2004 8:00 am
Secretary of State

05-07-2004 90137 009 ****61 .25

Principal Piace cf Business

3415 GRAND AVE
COCONUT GROVE FL 33133

Mailing Address
3415 GRAND AVE

COCONUT GROVE FL 33133

vUJIIbI]

2. Principal Place of Business

3. Mailing Address

|

il

LI

Suite, Apt. #, atc

Suite, Apt. #, elc.

THOMPSON, G W
3415 GRAND AVE
COCONUT GROVE FL 33133

MOORE CR2EQ37 (11/03)
City & State Cily & State 4. FEI Number Applied For
65-0773202 Not Applicable
i t Zi i iti
Zip Country ® Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL ‘ Zip Code

SIGNATURE

B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in (he State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature, typed or printed name of registered agent and title if applicable.

(NCOTE: Registated Agent signature required when rainstating)

DATE

9. Election Carﬁpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

104 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 10
TILE. P [T petete TILE [1Change  {J Addition
N THOMPSON, G W NAME
1
sTRee aooress | 3415 GRAND AVE STREET ADDRESS
TiTLE SD O pelete TILE O change [ Addition
NAME HENRY, DOROTHY NAME
sTReeT nosess | 3415 GRAND AVE STREET ADDRESS
CIy-sr-z2ip COCONUT GROVE FL 33133 CHY-ST-ZP
mLE T [ Delet TITLE [] Change [ Addition
NAME THOMPSON, G.W. NAME
STREET ADDRESS [S&F T QIMANL AV STRECT A DRESS JRSEUUSTE
cmv-srzp  |COCONUT GROVE FL 33133 oITY-ST-2P
TITLE T belete TITLE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 7 Detete TITLE [T Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 20 CITY-§T-2IP
TME [ petete TITLE (J Change {7 Additicn
NAME ' NAME -
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-37- 27 s

of the corporation or the receiver,
changed,

SIGNATURE:

or on an attachment an addregs, with all other like empowered.

G-p.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), 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
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

~ SIGNATURE AND TYPED oyﬂmrsﬂﬂme OF SIGNING OFFICER OR DIREGTOH

MO

gﬁb v 38595 375,

Dale Daylirne Phone ¥




