2002 UNIFORM BUSINESS REPORT (UBR) FILED

DQCUMENT # N9B00001517 "Secretary of State

- 02-11-2002 90026 039 ****g] .25
NEW ST. PETER MISSIONARY COMMUNITY DEVELOPMENT C -
ORPORATION, INC.
Principal Place of Business Mailing Address .
NN NW 213 STREET 3131 NW 213 STREET g
CAROL CITY FL 33056 CAROL CITY FL 33056
Suite, Apt. #, etc. Suite, Apt. #, etc. GO NOT WRITE IN THIS SPACE .
. ot
. LY
City & State City & State 4. FElI Number ) Applied For 7
’ Y 65"09235% Not Applicable
Zip - Country Zip " Country - - ) $875 Additional
i _ . . - 7 . 5. Certificate of Status DemreFi M Fee Required
6. Name and Address of Current Reglstered Agemt i 7. Name and Address of New Registered Agent T
Name -
i 0. is N |
DENN|SON, ERIC SR Street Address (P.O. Box Number is Not Acceptable)
3131 NW 213 STREET
CAROL CITY FL 33056
City FL Zip Gode
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.
SIGNATURS
T Slgnature, typed or printed name of registered agent and title if applicable (NCTE: Ragistered Agent signature raquired when refnstating) DATE
f FILE NOW: FEE IS ;$61 25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- il Trust Fund Contribution. O Added to Fees Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE 1t O Detete TITLE O change [ Addition
NAME DENNISON, ERIC JR NAME
STREET ADDRESS | 2021 NW 57 ST STREET ADDRESS
CITY-ST-2IF MlAM] FL 33142 CITY-ST-ZIF
TITLE sD O pelete TITLE [ Change (] Addition
NAME JONES, HUBERT NAME '
STREET ADDRESS | 24220 NW 29TH AVE STREET ADDRESS
CmY-51-2P =1 OPA’LOCKATFL 33056 - - . CITY-ST-2IP .t~ Ce _ B
TITLE FSD [ pelete TITLE [ Change [ Adgition
NAME DENNISON, KATHERINE NAME
STREET ADDRESS 13131 NW 213 ST STREET ADDRESS
CITY-ST-2IP CAROL CITY FL 33058 CITY-5T1-2IP
TITLE MD 1 belete TLE [Jchange  [] Additien
NAME STEWART, GEORGE NAME
STREET ADDRESS | 20531 NW 34 AVE STREET ADDRESS
CITY-5T-2IP M'AM] FL 33056 CITY-ST-ZiF
TILE [ Delete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE 1 Delete TITLE" [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
12. | heraby certify that the information supplied with this fiIing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legaj effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachm with an agdress, with all other like emppowered.
A
g [T""\\" ; Doyt s Z -
SIGNATURE: g V072 A éyz 0 2000 F05 e Y7547
A O SICKNING OEFICER B BIRECTOR A ri -9 N p e a (e &

0018532

.1,

CR2E037 (9/01)

1




