2003 NOT-FOR-PROFIT CORPORATION

Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N98000001517 R

1. Entity Name

NEW ST. PETER MISSIONARY COMMUNITY DEVELOPMENT C

ORPORATION, INC.

Principal Place of Business

3131 NW 213 STREET
CARCL CITY FL 33056

Mailing Address

331 NW 213 STREET
CAROL CITY FL 33056

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ETIREROEN:

[].CHECK HERE IF MAKING CHANGES

FILED
ecretary of State

04-21-2003 90538 037 ****70.00

T

City & State City & State* 4. FEI Number65..0923500 Appliec For
Not Applicable
Zip Country Zip Country " ) ) 75 Additional
5. Certificate of Status Desired m/g;equire p
6, Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
T — — - Nome
DENNISON' ERIC SR Street Address (P.O. Box Number is Not Acceptable)
3131 NW 213 STREET
CARCL CITY FL 33056

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 Flerida. | am familiar with, and accept

the chligations of regi

SIGNATURE

Siynature, typed Dq"primed gma of registared agent and title if applicable.
[

{NOTE: Registerad Agent signature raquired when rainstating)

S G6-D3-

v

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be

|
Make Check Payable to 1

Trust Fund Contribution. O Added to Fees Florida Department of Stat¢

10. OFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 10
TTLE m . [ Delete MLE O change [ Acdition S__
HAME DENNISON, ERIC JR NAME =]
STREET ADDRESS |2021 NW-57 8T STREET ADDRESS 5
omy-sT-2F | MLAME FL-83142 CITY-5T-7IP 8

T o
TME sD ] Delete TLE O change (] Addiion | &
RAME JONES, HUBERT NAME
STREET ADCRESS 121220 NW 29TH AVE STREET ADDRESS ‘
cirv-81-26 - - JOPA-LOCKA FL-33056-. - ~——-~- — - ACITY-ST-2P | e e me e -
TITLE FSD O] Delete T Olchage [ Addition
NAME DENNISON, KATHERINE NAME
STREET ADDRESS {3131 NW 213 ST STREET ADDRESS
crv-st-2p - ICAROL CITY FL 33058 CITY-ST-7IP
TITLE MD O Delete TILE - [ change [ Addition
NAME STEWART, GEORGE NAME
STREET ADDRESS (20531 NW 34 AVE STREET ADDRESS
CITY-ST-2IP MIAM] FL 33056 CITY-57-ZIP
TITLE O Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2iP CITY-5T-2IP
TITLE [ pelete = TOLE [7) Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(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 afficer or director

of the corparation or the receiver or trustee 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 attachmant with an agdress, with all other like empowered.
d (f o ’\‘ . ’ .
cennrine. TN BT Jing Do FdA




