2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) May 05, 2003 8:00 am

DOCUMENT # N98000003442 Secretary of State
1. Entity Name 05-05-2003 90260 035 ****§1.75
COMMUNITY HEALTH EDUCATION ALLIANCE, INC.
Principal Place of Business Mailing Address
401 NE. 13T STREET P.O. BOX 2044
POMPANO BEACH FL 33060 POMPAND BEACH FL 33061-2044
e R LR
Suite, Apt. #,elc. Suite, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 650870836 Apblied For
Not Applicable
Zp Country Zip Couriry 5. Certificate of Status Desired O $8'75 Additianal
. L ) Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAM"'TON' EDWIN H Street Address (P.Q. Box Number is Not Acceptable)
401 NE. 1ST STREET
POMPANO BEACH FL 33060
' . City FL Zip Code

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

CR2E037 (10/02)

SIGNATURE
n Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
; . 9. Election Campaign Financing $5.00 May B Make Check Payabie to
[4 FILE NOW: FEE IS $61.25 Trust Fungd Contribution. O Added to F?:as ¢ Florida Depanmem of State
10, OFFICERS AND DIRECTORS | KX —7 RODITIONS/CHAGES JO CFFICERS AND DIRECTORS IN 10
TILE P . O Delete TITLE s } 5[)} IC [ Change Additicn
v HAMILTON, EDWIN H | Ja SN AV X
streev anoress | 401 NE 18T ST STREET ADDRESS
ov-s-2¢ | POMPANO BEACH FL 33061 ore-st.2p %@ﬂ{ dgrdale,‘% 255/b
TTLE D O Delete TITLE ,m(A [ Changs FQ'Addilion
NAME HAMILTON, MARY F NAME
streeT aDorEss | 1201 NW 75TH TERR STREET ADDRESS ;/é w / /?’ J‘} WC
—oire-st-22 | PLANTATION-FL-33313 ~CiTY-ST-3P— /(d{ I 5' 35 y
e D O Deletz T * [ Change Wmmtion
NAME HAMILTON, EDWINA F NAME
staeeT ancress | 1201 NW 75TH TERR STHEET ADDRESS 3 f ll h Mﬁsj 7@’//#6
arv-s-2¢ | PLANTATION FL 33313 CITY-ST-2P qu/g ?é, 322//
TIE D [ Delete TILE [ cChange [ Addition
NAME PETERSON, CYNTHIA S NAME
STREET ADDRESS | 5101 NW 21 AVENUE, STE 440 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33309 CITY-ST-2P
TLE D [ Delste TIME [J change [ Addition
NAME MILLER, DORSEY DR. NAME
streeT Aporess | 600 SE 3RD AVE STREET AUDRESS
arv-st-2p | FT LAUDERDALE FL 33316 CiTY-ST-2P
TMLE D O Delete TITLE [ Change [ Addition
NAME KENNEDY, ART NAME
sTreeT a0oress | 2701 W. OAKLAND PARK BLVD STREET ADDRESS
erv-sr-7% | FT LAUDERDALE FL 33311 CITY-5T-21P

12. | hereby certify that the infarmation supplied with this filin 5; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informaticn
indicated on this repert areuflemental 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 corporation or tlver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Loy A “Aﬁ% in,um'i‘k/ #dau”‘dﬂ mD 4/33}0% aSu Ad).-2222

QICNATIIRF-

|



