f,

2002 UNIFORM BUSINESS REPORT (UBR)

DCCUMENT # N97000006396

1. Entity Name

COMMUNITY FOUNDATION OF SOUTH FLORIDA, INC.

Principal Place of Business Mailing Address
500 NW 165TH STREET ROAD S00 NW 165TH STREET ROAD
SHITE 205 SUITE 205
»AaMl FL 33169 MIAMI FL 33168
3. Mailing Addrass

2. Principal Place of Business

Suite, Apl. ¥, etc. Suite, Apl. #, elc.

FILED
May 29, 2002 8:00 am
Secretary of State

04-16-2002 90127 001 ****51.25

HIIJMIII)HIHHIH"IHII!HII AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Numbar Applied For
650812573 Not Applicable
Zip Country Zp Country . i $3.75 Additional
§. Cerlilicate of Status Desired 0 Fes Raquired
8. Namo and Address of Cutrent Reglstered Agent 7. Name and Address of New Reglstered Agent
e e i e e o e Name U S
THOMPKINS RONALD CPA Street Address {P.0. Box Number is Not Acceplable)
’
_..500 NW_185TH STREET.ROAD .
e o e e e i e T =, = S o e, i e e |
"~ SUITE 205 . S >
MIAMI FL 33189 Gy FL | “pCode
8. The above namad entity submits (his statament for the purposa of changing its registered office or registered agent, or both, in the state of Forida
SIGNATURE
Mwmmmwmmmu&wmu (NOTE: Aogisiorad Agent Mgnalns requed when reinstsirg] A
3 . 8. ElectionCampaign Financing 5.00 may Be Make Check Payable to
. FILE NOW: FEE IS $61.25 Frust Fund Contribution. fdded to F::;s Department nfyState
10. CFFICERS AND DIRECTORS 11. ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS IN 10
me PO W peters mie &(es-den-\— Morerge O assition | 5
we WILSON, FREDERICA $ : v Wume To‘nnﬂ'\é 2
SIREET ADORESS 500 NW 165TH STREET ROAD smecraness | Be1ar] MWL 22, ANE 8
or-S-2F  IMIAMI FL 33169 CiTY-57-2P \imi |, FL. 33143 g
Tme VD w Delete TmE \lfw .p;-es‘ de(j-\* D R(.‘.hanne [ Addition | 5
ot ARRIOLA, JOSEPH v Atlen, ‘tlarq ST
STREET ADDRESS 500 NW 165TH STREET ROAD W31 Aulland
om-ST-20 | MIAMI FL. 33169 B\, 22064
o ) R D Dot Dlagion ]
“HAME T TTHOMPKINS, RONALD . T
~SRET AnonEss| 300-NW>165TH-STREET-ROAD
CT-S1-2P | MIAMI FL 33169 CITY-5T-2P R WP ES
e PD P oeree e e, DirecoR [y O Chage PR Addion
NAME WILLIAMS, JOHNNIE NAkE Mu (s} \,hicbtea Cond
STREET ADORESS 15757 NW 22ND AVE STheET sooRess A TgEovn Street
oS-I IMIAMI FL 33142 irv-st-2p A - DA
e VD N X vetee e Oichange [ Addition
NAME ALLEN, MARY E NAME
STREET ADORESS 12931 RUTLAND STREET STREEY ADORESS
orY-St-2¢ OPA LOCKA FL 33054 oiry-st-zp
ME O oefatn me DO change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P QITY-5T-23P
12, | hereby certify that the information suppbed with this fill does not qualily for the exemptlon stated in Section 1 19.07&3)&). Florida Statutes. | turther certify that the information
indicatad on this report or supplemental report is true and accurata and that my signature shall have the same tegal elfect as i mads under calh; that | am an oHicer or director
of the corporation or the receiver or trustee empowared Lo execute this report as required by Chapter 817, Florida Statutes; and tha name appears in Block 10 or Block 11 It
chenged, or on an attachment with an addresswmTsll ather like aempowerad. ~. / .
SIGNATURE: SR A AR / o
D EHG. OFFICER OR DIRECTOMN / Cate - Daytime Phona ¥
* Fi




