:

FILED

2003 NOT-FOR-PROFIT CORPORATION Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

02-21-2003 90144 046 ****61 .25

DOCUMENT # N97000006396

1. Entity Name

COMMUNITY FOUNDATION OF SOUTH FLORIDA, INC.

Principal Place of Business Mailing Address

500 NW 165TH STREET ROAD 500 NW 165TH STREET ROAD
SUITE 205 SWITE 205
MIAMI FL 33169 MIAMI FL 33169

IR I

2. Principal Place of Business 3. Maiting Address

Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65.0812573 Applied For
Not Applicable
Zi i Count it
P Country . Zip ountry _| 5. Certificale of Status Desired O ._$8'75 ﬁfddmonal
- —- ERE Y T P - - . c g g [ T e ST RS Fee Required- -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
THOMPK'NS! RONALD CPA Street Address {F.O. Box Numbeér is Not Acceptable)
500 NW 165TH STREET ROAD .
SUITE 205
MIAMI FL 33169 City FL | 2° oo

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 obligatig ist ' '
m ’ o) W..?
SIGNATURE & o vl ; * "‘IZ/ ’ 7/
{NOTE: Registered Agent signatura required when reinstating) DATE

i Slgnature, typed or prim{d pame of registered agent and fitle if applicable.

=

Make Check Payable to
Florida Department of Stale

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOW: FEE IS $61.25
Added to Fees

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD 3 Delete TITLE [ Change  [] Addition | Y
NAME WILLIAMS, JOHNNY HAME =]
STREET ADDRESS | 5757 NW 22 AVE STREET ADDRESS 5
CITY-5T-2iP MIAMI FL 33142 CY-ST-2IP g
TILE VPD _ 1 Delete TILE 3 Change (] Addition &
NAME ALLEN, MARY E NAME

stReET ADDRESS | 2134, RUTHLAND.STREET... - . _ — wimepumennll _STREETADDRESS [ . .. _. < T -] -
CHY-sT-2IP OPA LOCKA FL CITY-ST-ZIP

LE S0 o O Delete TIMLE [ change [ Addition
NAME THOMPKINS, RONALD NAME

STREET ADDRESS | 500 NW 185TH STREET ROAD STREET ADDRESS

CITY-ST-2IP MIAMI FL 33169 CITY-ST-2IP

TILE ED [ Detete TMLE {Jchange [ Addition
NAME MUMFORD, BOBBIE NAME

STREET ADDRESS | 500 NW 185TH STREET ROAD STREET ADDRESS

CITY-ST-7IP MIAMI FL 33169 CITY-ST-2IP

TITLE [ Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP CITY-ST-2IP

TILE 3 pelete TITLE [cChange 7] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), 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
of the carporation or the regeive se-empowergd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attac| address, wittrall other like empowered.
REA N Thrtelep okt 3175003 (305 947~ 14 3P

SIGNATURE: o e




