~—

2000 UNIFORM__B!J.SINESE REPORT {(UBR) FILED

T . :"“"",57:.—*__’-!;"..; — — .
DOCUMENT # NG £0000 May 09, 2000 8:00 am
1. Entity Name .

) R 0396 - Secretary of State
Communicare Family Life Center
’ 05-09-2000 90136 050 ****g] 25
—T
Principal Place of Business ) Mailing Address
17447 SW 36th Street SAME
Miramar, FL 33029 -——-
2. Principal Place of Business 3. Mailing Address
. Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT_ WRITE IN THIS SPACE
17447 SW 36th Street ' :
City & State City & State 4. FEI Number Applied For
Miramar , FL 33029 650919236 Not Applicable
) ~ X ! .
32:;%29 - Bfguwng;d 7ip Couriry 5. Certificate of Status Desired a ?Eg';?qﬁfecgt'onal
+; 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Loretta Moore Name

ATHETTSW36ER Street ™ T " Strégt Address (P.OTBox Number is Not Acceptabla)
Miramar, FL 33029 -

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 cf Florida.

SIGNATUEE-D!//}/(WM % f4.7 ‘ q - , q/\ 0 \7 ‘

Ifnature, typed or printed name: of registered agent and titls if apphicable. {NOTE: Registered Agent signature required whan reinstating} DATE

CR2E037 (9/99)

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees

0, OFFICERS AND DIRECTORS 11, —__ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TTLE President 1 Delete TME < L7 T Do [¥ change [ Addition

HAE Loretta Meoore NAME R

STREETADDRESS | 17447 SW 36th Street STREETADDRESS | _ = .t . 7

Y-S | vsao BT 93099 GTY-5T-7IP O T v

TLE F easure O Deiete e Board of Director = Chairman [J Change [ Adaition
| AME REITYS pavis NAME yandonzZWhiteSirzss

st sooness | 18000 SW 16¢h Street A sweersooeess | 70 NW 209th Street

CITY-5T-2IP Pembroke Pines, FL 33029 CITY-S7-ZIP Miami, FL 33169

me . | Vice President ____ _ oo fome | e 7T CEECEMS D LoTTw ) 0 g (] Addion |

HAME Judith Nesbitt HAME Too- T Rrods ;

smeeraooress | 1822 NW 58th Avenue ‘ STREETADDRESS | _.- ¢ - Rl

ovstze ) Lauderhill, FL 33313 ' cuv-gT-Ze - '

e Secretary <] Delete TITLE Board of Director — Member [ Change  [X] Addition

NAME Catherine Brown NAME Joseph Patterson

STREET ADDRESS 1&1325 77 ﬂ Terrace sraceTaporess | 11801 S, Island Road

CITY-ST-20P iami, B CITY-ST-2IP Cooper City, FL 33328

TILE Assistant Secretary CX Doleie e Poard of Director - Member [ Change T3} Additien

HAME "Eiteen Nicholson NAME Cora Braynon

STREETADDRESS | 3510° SW 32nd Avenue seetaooiess | 0208 NW 67th Avenue

arv-st2p | Hollywood, FL 33023 oITY-§1-2Ip Lauderhill, FL 33313

i3 O Delete THTLE Board of Director — Member [ Change Y] Addition

NAME NAME Rev. Josephus Johnson

STREET AUDRESS streer sookess | 228 SW 5th Avenue

CITY - ST-21P CITY-57-21P Hallandale, FL 33009

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. I further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corparation or the receiver of frustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, wilth all other like empowered. -
SIGNATURE: g .04QQN  gy7-1320
[ Date Daytime Phone #

IAME OF SIGNING OFFICER OR DIRECTCR



