FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # N97000004896 TR Secretary of State

1. Entity Name 05-01-2003 90283 025 ****61.25

JORDAN COMMUNITY DEVELOPMENT CORPORATION

Principal Place of Business Mailing Address e
3415 GRAND AVE 3415 GRAND AVE
COCONUT GRCVE FL 33133 COCONUT GROVE FL 33133

A

Il

Tl

2. Principal Place of Business 3. Mailing Address -~ ”III"I’ mll”

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State : City & State 4. FEl Number 65.0773202 Applied For
Mot Applicable
Zip Country Zip Country . - $8.75 Additional
S S DU 5. Certificate of Status Desired O Fe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
THOMPSON’ GW Street Address (P.O. Box Number is Not Acceptable}
3415 GRAND AVE
COCONUT GROVE FL 33133
City FL Zip Cods

8. The above pamed entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed nama of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
i 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.2 - WUU May Be
E NG E IS $61.25 Trust Fund Centribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO GFRCERS AND DIRECTCRS IN 10
e PD (3 oelate TN CIChange [ Addition
NAME THOMPSON, G W NAME '
sTreeT apoRess | 3415 GRAND AVE . STREET ADDRESS
orv-sr-ze” | COCONUT GROVE FL 33133 =572
me SD _ O petete Tine [ change [ Addition
NAME HENRY, DOROTHY ~% NAME
smeeranoness | 3415 GRAND AVE STREET ADDRESS .
orv-f-z¢ | COCONUT GROVE FL 33133 omy-S1-2P
TLE T [ Delete T CJchange [ Addition
NAME THOMPSON, G.W. NAME
stReeT ADDRESS | 3415 GRAND AVE STREET ADDRESS
orr-s1-20 - 1 COCONUT GROVE FL 33133 CITY-ST-2IF
TITLE (I Delete TILE [Jchange [ Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IP
TITLE 7 Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TINE O Celste TITLE [Ochange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certifz that the information supplied with this filing dees 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 repori is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empaoyered to exacute 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 attachmenjgwith an address Afth all other like empowered.

SIGNATURE: RN Tt FEIThvmpsod SRR g arg

I MNATIIRE A TVIER @ DO TER b iE e ity

E

, CR2E037 (10/02)



