2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000000459

1. Entity Name

JOE ROACH MINORITY JUNIOR GOLF FOUNDATION, INC.

Feb 26, 2002 8:00 am
Secretary of State

02-26-2002 90036 003 ****70.00

Principal Place of Business

3755 OAK AVENUE

MAM! FL 33133

Mailing Address

3755 OAK AVENUE
MIAMI FL 33133

2. Principal Place of Business

3. Mailing Address

X755

Qsk

Ave

G LR

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State , 4. FEI Number Applied For
M1 AMI Elus 650808289 Not Appicabie
Zip Country C Zip " Country N _ $8.75 acditional
3 3/ = 3 ,DA De 5. Certificate of Status Desirad O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—- -—_ P e S -Nama= - —— - ——

DELANCEY, JOSEPH L
3755 OAK AVENUE
MIAMI FL 33133

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

9 -G— O0Q

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be

Added to Fees

10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me . |PD [ Delete TILE [Jchange [ Addltion

NAME WEAVER, WILLIAM NAME

STRECTADURESS (O 3755 OAK AVENUE STREET ADDRESS

oY-sT-ZP | MIAMI FL 33133 CITY-$T-21P

TNLE VD [ Delete TITLE O Change [ Addition

NAME WEAVER, WILLIAM NAME

STREET ADDRESS | G0 3765 OAK AVENUE STAEET ADDRESS

crv-sT-ZP | MIAME FL 33133 CITY-ST-2IP

TITLE T0 1 Delete TITLE . Ocnange  [J Aadition
wve  |BAKER-BOUIE, SABRINA . ——r - o~ e - NAME e s s EmemTE— T ’

STREET ADDRESS (/O 3755 QAK AVENUE STREET ADDRESS

orv-st-ze | MIAMI FL 33133 CITY-ST-2P

TITLE S [ Delete TITLE [ change [T Addition

NAME JENKINS, PATRICIA HAME

STREET ADDRESS | 3755 OAK AVE SE STREET ADDRESS

om-sT-2F I MIAMI FL 33133 CiTY-ST-2IP )

TITLE (] Delete TITLE {Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O pelete TITLE [ Change (] Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-ST-21P CITY-ST-21P

12. | hereby certify that the Information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the informaticn

indicated on this report or
of the corporation or the receiver or trustee empowered 1o execute this re

changed, or on an atlachment with an address, with all other like empowered.
e TP ; H TN f
ABRATURLE F%,ZEZ’

] SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR ¢

SIGNATURE:(

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 direcior
port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

A—GF-02  Ro5H410917

Date Davtima Pnong #

VI | s

CR2E037 (9/01)



