LY ]
WA

2000 UNIFOR

Tt ",-‘f’;.

M BUSINESS REPORT (UBR)

DOCUMENT # N98000000904

1. Entity Name

THE BAOWARD COUNTY COMMUNITY ACTION AGENCY, INC.

Principal Plate of Business

2633 NE 3 AVE.
WILTON MANORS FL 33334

Mailing Address

2633 NE 3 AVE.
WILTON MANORS FL 33334

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90042 018 ****51.25

UdUVlidivuy

IR

00 NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65‘0315166 Not Applicable
Zip Country Zip Couritry o ‘ $8B.75 additional
e et | e T . . |_5. Certificate of Status Desired O R equired-
6. Name and Address of Current Reglstered Agent 7. NMame and Address of New Registered Agent
Name
Streel Address (P.O. Box Number is Not A table
ALLSWORTH, E S ESO ree! Address | " ccepradle)
1177 S.E. THIRD AVENUE
FORT LAUDERDALE FL 33316 — —
ity FL ip 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.
SIGNATURE
Slgnature, typed or printed name of registered agent and ttie If applicabla. {NOTE: Ragrstered Agent signature required when reinstating) DATE
S L U RILENOW: G T T 9r Election Carmpaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributicn, Added to Fees Department of State
L TN - htd . e b~ .- - - —— - e e o P—
10. {#OFEICERS'AND DIRECTORS?, , = 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10 |
TMLE PD [ Delete TITLE [ change [ Additian
NAME POITIER, SYLVIA NAME
STREET ADDRESS | 285 SW 1ST TERRACE STREET ADDRESS
CITY-S$7-2IP DEERFIELD BEACH FL 233441 CITY-ST-2IP
TTLE vor . O pelete TITLE [ change [ Addition
NAME ROSS, DOROTHY ‘ NAME
STREET ADDRESS | 308 SOUTH DIXIE HIGHWAY STREET ADDRESS
onv'st 2P~ | HALLANDALE FL 33009 CITY-ST-2P™ - - -
TITLE STD - O Celete TITLE O change [ Addition
NAME GREENE, EDEE NAME
STREET ADDRESS | 1639 N.E. 26TH STREET STREET ADDRESS
orv-s1-ze | WILTON MANORS FL 33305 oy si-2¢
THLE D O Delete TITLE O change [ Addition
NAME JONES, TYSON NAME
STREET ADDRESS | 4421 N.W. 21ST STREET STREET ADDRESS
CiY-ST1-2IP LAUDERHILL FL 33313 CITY-ST-ZIP
FiTLE D 1 Detete TILE [JChange [ Addition
NAME PRATT, RICHARD NAME
STREET ADDRESS | 524 N.E. 3157 COURT STREET ADORESS
oTv-sTZe | WILTON MANORS FL 33309 oimy-51-2 ,
TIRE D O Delete TITLE [ Change T Addition
NAME THOMPSON, GRETCHEN NAME
STREET ADDRESS | GO0 NW 31 AVE. STREET ADDRESS
orv-si-z¢ | FORT LAUDERDALE FL 33314 oirv-g7-2p

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an X
of the corporation or the receiver or trustee empowered to execute this

changed, or on an attachifient with an addre;

SIGNATURE:

. with all other iike empowered.

T OERLTL T T
= =i 4. IGEétchen Thompson

does not qualify for the exemption statad in Section 119.07{3Xi), Florida Statutes. | further certify thal the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

2/04/2000 954-327-8797

SIGNATURE AND TYPED OR/PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #

CF2E037. (9/98)




