2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 29, 2002 8:00 am

DOCUMENT #
3x Enty N N98000002110 Secretary of State
03-29-2002 91414 032 ****5] 25
PALMETTO COMMUNITY COVENANT FOUNDATION, INC.
Principal Place of Business . Mailing Address
10300 SW 162ND STREET 10300 SW 162ND STREET
MIAMI FL MIAMI FL
s s IR AT S
Suite, Apt. #, etc. Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1357205 Nat Applicable
Zp " Country Zp Country 5. Certificate of Status Desired 0 ?eae.;gq Ss‘g’i"""a'
‘ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- BT — T P Name
'\'r';"
CAHEY. ED PASTOR Street Address (P.O. Box Number is Not Acceptable)
10300 SW 162ND STREET
MIAMI FL
City FL | Zip 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 nama of ragistered agent and litle it applicable. (NOTE: Registersd Agent signature roquired when reinstating) - DATE
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Feas Depariment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD ‘ [ Dalete TITLE O change [ Addition
HAME CAREY, ED NAME
sTreeT ADDRESS | 19040 SW 172ND TERR STREET ADDRESS
CITY-ST-2P MIAMI FL 33157 CITY-5T-ZIP
MLE VT [ Dalete | Time [change [ Addition
HAME ROBINSON, MILTON NAME
STREET ADDRESS | 1249200 SW 249 ST STREET ADDRESS
CITY-47-2IP PRINCETON FL 33032 CITY-5T-2IP
e~ CTSTT T T TR T N i ) M Tme O change [ Addition
NAME GRANBERRY, DORIS RAME
STREET ADDRESS {16505 SW 103 CT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33157 CITY-ST-2IP
TIE T O pelete TMLE [ change [ Addition
NAME ROBINSON, BETTIE J HAME
STREET ADDRESS 112320 SW 249 ST STREET ADDRESS
CITY-ST-2IP MLIAMI FL 33157 GITY-5T-2IP
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TTLE O petete TILE (O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this ﬂliné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgemantal feport 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 corporation or the receivgT or trustee empowered to execute this report as required by Chapter §17, Florida Statutes; and that my hame appears in Block 10 or Block 11 if

changed, or on an attachment with gf ggidress, with all other like empowered.
‘ ’ ‘ o5~ 235- 7752,
I ) S T
SIGNATURE: , Stz 3-(2-42.
AR AN T TGP RINTED NAME OF SIGNING OFFICER GOR DIRECTOR Data Dadima Phona #

BETLAN L
% Ve s T 1“;40&;“ W

;

CR2EQ37 (9/01)



