e
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000001135

1. Entity Name

RAFORD AND PHELP FAMILY REUNION, INC.

Principal Place of Business Mailing Address

520t WILEY STREET
HOLLYWOOD FL 33021

5201 WILEY STREET
HOLLYWOOD FL 3302t

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

i

FILED _
May 19, 2002 8:00 am!
Secretary of State

05-19-2002 90042 029 ****6] .25
428426

dTET

DO NOT WRITE !N THIS SPACE

City & State City & State 4, FEl Number Applied For
65‘0818305 Not Applicable
Zip Country Zip Country . ) $3_75 Additional
B T R IR, U SOV iy N R ] DY PP ’§_Q_GIIJ_E[QELE_Df §ta‘ﬁ‘!€:‘D§S_J_!’l':Eq "“‘-Dw-"Fee'Required"“;{’ -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
RAFORD, CLARENCE J SR ¢ prable}
5201 WILEY STREET
HOLLYWOOD FL 33021 - a—
Ity FL ip Code

R
-

SIGNATURE

8. Jhe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Slgnature, typed or printad name of registerad agent &nd ttle if applicabla.

(NOTE: Registerad Agent signature raquired when reinstating) DATE

9. Eleclion Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE IS $61.25

$5.00 May Be

Added to Fees

Make Check Payable to
Department of State

SIGNATURE TYPED OR FRINTED NAMEOE SHENING ORFICER OB BIRECTOR

10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 i
TITLE D [ Detete TITLE O Crange [ Addiion |5,
NAME OSBORNE, TONEY C SR NAME f}
STREET ADCRESS ETA
0o 3346 NW 23 CT STREET ADDRESS o]
CITY-ST-21P LAUDLAKES FL CITY-ST-2iP §
TITLE VP O pelete TILE [ change [ Addition | G~
Nave BUSSEX, MICHAEL nave , i _ L
- STREET ADDRESS.| @O SW-J0 CT-om =2 - = = vom = o’ s iy [ STREET ADDRESS # e *, Sty —tem——e. T T LI e e[
GITY-ST- 1P NORTH I.A“DERDALE Fl. 33868 CITY-8T-2IP E
T 8 O Delete e [ change  [J Addition
NAHE HOWELL, IRENE NAME X
STREET ADDRESS 4820 Sw 19 ST STREET ADDRESS
CITY-S8T-2IP HOLLYWOOD FI. 33023 CITY-57-2IP
TME AS O Delete TILE [JChange [ Addition
NAME ROSS, CATHY NAME pe
STREET ADGRESS | 4300 NE 8TH AVENUE STREET ADDRESS - J,/ o
Orv-sTZ¢_|POMPANO, BEACH FL 33064 - st-2¢
TILE T [ petete TILE [ Change [ Addition
NAME MOORE, ANNIE LEE NAME
STREET ADDRESS |2710 SW 54 AVENUE STREET ADDRESS
CITY-ST-Z2IP HOLLYWOOD FL 33023 CITY-ST-2IP
TITLE ST 7 Delete TITLE [ change [ Addition
NAME RAFORD, ALTHENA NAME o
STREET ADDRESS | 5201 WILEY STREET STREET ADDRESS
CHTY-ST-21P HOLLYWOOQD FL 33021 CITY-ST-2IP *
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(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 corparation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an ad s, with all other like, empowpped. 'Y - K
VW 4 S /A : ¢
SIGNATURE: __SIG// VA : AZ 42 17-0 T (g5¥ 997 743 |



