2001 UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT # NO8000000459

1. Entity Name

JOE ROACH MINORITY JUNIOR GOLF FOUNDATION, INC.

Principal Place of Business

3755 OAK AVENUE
MIAMI FL 33133

Mailing Address

3755 OAK AVENLE
MIAMI FL 33133

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, elc.

L

FILED
May 21, 2001 8:00 am
Secretary of State

05-21-2001 90356 042 ****5] .25

LRI

DO NQT WRITE N THIS SPACE

I

SIGNATURE:

el

)

City & State City & State 4. FEl Number Apntiea For
65'0808289 Not Applicable
i Count Zi t iti
Zip ounty P Country 5. Certificate of Status Desired O $8.75 Additional
o - -— Fee Raquired
& Name and Addreas of Current Registered Agent ™ 7. Name and Address of New Registered Agent
Name
Sireet Address (P.C. Box Number is Not Acceptable
DELANCEY, JOSEPH L - ( praste)
3755 OAK AVENUE
MIAMI FL 33133 , ‘
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agen, or both, in the state of Florida,
SIGNATURE ek \ & g / Yl 27— O/
g ?‘xalurs, typad or pr“leﬁ name af mgis:s’gn agent and title it applicable. /NOTE‘ Registered Agent signalura reguired when sainsiating) - BATE
9, Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees
H oy iR
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ
- . ' [ Delete TITLE W Change [ Addition §
naste WEAVER, WILLIAM NAME :
STREET ADDRESS | (/0 3755 OAK AVENUE STREET ADDRESS E
CiTy-5T-2IP ) QTY-57-2P
MIAMI FL 33133 |
TMLE VD . [ Delete TTE C Change [ Addition | £
N WEAVER, WILLIAM NAME
STREET ADDRESS c’o 3755 OAK AVENUE STREET ADDRESS
CITY-ST-ZP I FL-33133 - e “CITY-ST-ZP: - [T T o
TITLE TD 7 Delete TITLE [JChange [ Addition
v BAKER-BOUIE, SABRINA NAME
STREET ADDRESS c,fo 3755 OAK AVENUE STREET ADDRESS
CITY-ST-2iP MtBM] EL 33133 CITY-S1-2IP
TITLE ; Lo [ Delete TILE O Change [ Agdition
we |TATHICA denKins oo, |
smeeraooress | 93 7 857567 @ A i Are : . STREET ADORESS
OITY-ST-2P MIAMLT [/ 33735 CITY-51-2P
THLE L= Delete TLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-51-2IP
TITLE 1 Detete THTLE [ Change [ Addition
NAME 3 NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CTY-ST-2IP
12, | hereby certify that the information supplied with this filing doas not quality for the exemption stated in Sectior 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as réquired by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 1if
changed, or on an attachment with an address, with all other like emppyered.
: sl e W o e
i AR LN WW

< GIBNATUR

E AND TYPEQ'CR PRINTED NAME OF SIGNING OFFRCER OR DWAECTOR

Wi

Date - Dayorme Phone #




