FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am

DOCUMENT # N97000005942 3 Secretary of State
1. Entity Name 05-05-2003 91382 045 ****g] 25
MONSERRAT PROGRESSIVE SOCIETY OF SOUTH FLORIDA,
Principal Place of Business Mailing Address
P.O. BOX 654684 P.0. BOX 694684
MIAMI FL 33269 MIAMI FL 33269
Suite, Apt. #, etc. Suite, Apt. #, etc. O GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65_0788596 Applied For
Not Applicable
Zi Countr Zi Countr . iti
P ' 4 P 4 5. Certificate of Status Desjred [ $8.75 Additional
) : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T v s - Name B
TAYLOR, MICHAEL Street Address (P.O. Box Number is Not Acceptable)
17334 N.W. 62ND COURT
HIALEAH FL 33015
City B, 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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signature, typad or printed name of registered agent and titls if gpplicable. (NOTE: Registered Agent signature required when reinstating) ! DATE
i
FILE NOW: FEE IS $61.25 9. Election Campaugn Financing - $5.00 May Be M.ake Check Payable to
] Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OF'FICEFIS AND DIRECTORS IN 10
TILE D [ pelete TITLE [0 Change [ Addtion
NAME FRENCH, HBERT NAME
streeT anoress | PO BOX 694684 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33269 CiY-ST-1IP
TITLE D O pelete TITLE [ Change ] Addition
NAME RYAN, JOHN HAME
sTReeT anoress | PO BOX 694684 STREET ADDRESS
omv-st-7p | MIAMIFL 33269 oITY-§T-21P e _
TITLE PD 0 Detete me - [ Change [ Adcition
NAME RYAN, YVONNE RAME
sTreeT 0oRess | PO BOX 694684 STREET ABDRESS
omv-st-2p | MIAMI FL 33269 CITY-ST-2P
TITLE T . [] Delete TITLE [ Ghange [ Addition
NAME CLARK, MABEL NAME
sTReeT aDRess | PO BOX 694684 STREET ADDRESS
onv-st-zF | MIAMI FL 33269 CITY-5T-2P
TITLE ) [ Delete TITLE i [ change [ Addition
NAME LAKE-RYAN, IRIS NAME
STREET ABDRESS | PO BOX 694684 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33269 CITY-ST- 2IP
TTE D C1 Delete e [JChange [ Addition
HAME JOHN, JERLEEN NAME
stReeT anoRess (PO BOX 694684 STREET ADORESS
CITY-ST-2IP MIAMI FL 33269 CITY-ST-21P
12. ) hereby ceriify 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 supplemental repart 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
of the corporation or the receiver or trustee empowered o exequte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 ¢
changed, or on an attachmentith an addasswith ail other lide empowered.
) v\-f\-r.' et e XL g -
SIGNATURE: /Ui sTES: RS ANTY -1y -Baer  2holoz 305826 1484

W B

CR2E037 (10/02)



