2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 10, 2003 8:00 am

= B

DOCUMENT # N98000001751 ecretary of State
1 Entity Name 04-10-2003 90140 030 ***¥70,00
FIVE STAR RESIDENTIAL COMMUNITY HOME, INC.
Principal Place of Business Mailing Address
SIX: STAR-RESIDENTIAL - HOME: CORPORATION ~~—a o< T4 NE. A TTTH- STREE T oo e e | o e Rt 5 i —,
MIAMI FL 33162 MIAMI FL 33162 ’ = T =

TR (RN R

N e g&wﬂe \&&@AQ\\\‘ “\'4: . AT &\(%\-

Suite, ApL. ¥, etc. fp ,  Suite. Ap’ # e &CHECK HERE IF MAKING CHANGES

Cily & Slate .. ’ ity & Slate 4, FEI Number 65.084403 Applied For

RS, g V\\ = ! Not Applicabla
o County ‘319\\% & 'Q\Cé:&ry? 5. Cerlificate of Status Desied ~ X[ gg-ggq Additional
6. Name and Address of Current Registered Agent oo 7. Name and Address of New Registered Agent
- Name %
VAN

LEE' CYNTHIA A Street Address (P.O. Box Number is Not Acceptable)

741 NE. 177TH STREET

MIAMI FL 33162

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatipgs of regislered agent.

T = T 3 T e i e R e T I W e ST T L L s T
SJGMTURE Do e
Slgnature ly d or printad name of registered agent and title if applicable. {NGCTE: Registered Agent signature reQUire;d whan raingtating) DATE
a
- . 8. Election Campaign Financing $5.00 Make Check Payable to
5 FILE NOW: FEE IS $61.25 gn .OU May Be
oo ~ $ Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e D 1 Delste TTLE [ change [ Addition
NavE LEE, CYNTHIA A NAME
stReeT a0DRess | 741 NL.E. 177TH STREET STREET ADDRESS
orv-st-ze | MIAMI FL 33162 CITY-ST-2IP \
TITLE D % Delete TITLE | \Q ¢ WChange ] Additien
NAME HALL, LEROME NAME <

stREeT acoress | 7491 NE 177 ST STREET ADDRESS
omy-sT-2P | MIAM) FL 33162 l oITY-ST-ZIP \LQQ\QQ \&:) \Q\ IR Nm\\x‘\d

TITLE D . Mﬂalgte TITLE ‘% E"Change [ Additian

RAME WILLIAMS, MARCUS . NAME

streeT ADDRESS | 751 NE 477 STREET - STREET ADDRESS

orv-s-tv__| MIAM FL 33162 omv-st-2p '\5\ \&E—* W\ W\\KS%\LQ%\
TITLE o T TS g e o e S [ s o e s o — Ve [S)iChange” ~ L Addition
NAME N NAME

STREET ADDRESS "R sreer aconess

CITY-ST-1IP CITY-$T-21P

ILE [ Datete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP )

TIME O petete TITLE i O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS /
CITY-ST- 2P ] CITY-5T-2IP

12. ! hereby cerlify that the information supplied with this fl|\ﬂ3 does nat qualify for the exemption 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 shal! have the same legal effect as if made under oathy;, that | am an officer or director
of the corporation or thgreceiver or trustee empowered 1o exepute 1 ed by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CR2E037 (10/02)




