2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000005553

1. Entity Name

DANIA COMMUNITY CENTER, INC.

May 30, 2000 8:00 am
Secretary of State

05-30-2000 90009 042 ****5] 25

Mailing Address

P.O. BOX 1601

Principal Place of Business

P.O. BOX 1601
POMPANO BEACH FL 33061

POMPANGC BEACH FL 33061-1601

2. Principal Place of Business ) - 3. Mailing Address

vt ‘ S &

NN ETMIAE

I

DO NOT WRITE IN THIS SPACE

Suite, Aptyc. - Suil/eApt.#,etc‘
Ci?ﬁte I . /ty&State

Applied For
Not Applicable

4. FEi Number

650784023

iffp Ceountry Zip Country . ) $8_75 Additional
§. Certificate of Status Desired | Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R —- Name- . f - -

GANDON, FERNANDO
561 SE 18TH AVENUE
POMPANO BEACH FL 33060

A

Streeydress (P.O. Box Number is Not Acceptable)

/3

tity

FL Zip Code

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,

SIGNATURE
Slgnature, typad of printed name of registered agent and title it applicable. {NOTE. Registered Agant signature required whan reinstating} DATE
FiLE NOW: 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 10 _
TITLE D O petete TME [ chenge [ Addition | &
NAME GANDON, FERNANDO NAME ]
STREET ADDRESS | 561 SE 18TH AVE STREET ADDRESS %
o-sT-2¢__| POMPANO BEACH FL 33061 oiv-sT-2¢ g
MLE D O elete TILE [change [ Addition } O
NAME ELZABARTE, HATVEY NAME
STREETADDRESS | 908 SURFSIDE BLVD STREET ADDRESS
CITY-ST-2P SURFSIDE FL 33154 CITY-ST-2IP
TTE D . 3 Delete TMLE ) . - [3-Change [ Addition
NAME MCCARTHY, JOHN NAME
STREETADDRESS | 80 SW 8TH AVENUE STREET ADDAESS
CITY-5T-2P DANIA FL 53304 CITY-ST-2P
TITLE [ pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE 7 Delete TITLE {7 change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2IP
TIMLE O Delete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-ZiP .

>

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the gceiver or Justee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Qﬁ <1//2 f/dt) (Gsy) 2v0-2897

indicated on this report or pabplermgntal report is true an

changed, or an an attagment wi I a

%! Gther Jrke empowered,

LA E’Z‘Ekuﬁﬁ:ﬁé% Garnvon

7 Dae Daytime Phone #



