FILED

C | May 30, 2002 8:00 am
NOT-FOR-PROFIT CORPORATION of State
UNIFORM BUSINESS REPORT (UBR) Sf;{;ﬁf‘;;{l 030 “-<70.00

DOCUMENT #, - 5800000473

1. Ertity Name

DEEDCO BEACH APARTMENTS

————————— 74168
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business . 3. Mailing Addross c /O DEEDcO

108 S . E. 12 Avenue -

Suite, Apt. #, elc. Suile, ApL # etc. . DO NGT WRITE IN THIS SPACE

Cily & State City & State 4, FEI Number Applied For
Homestead, FL 65-0864787 Mot Applicable

21 Country Zi Count iti

P ountry e iy 5. Centificale of Status Desired O $8“75 Additional
33030 | ysa Fee Required
: - 7. Name and Address of Current Registered Agent
Name

Milton Vickers

DO NOT WR!TE o : Street {idaresss (g% BO‘)]( f\ﬁumlir i3 Not Acceptable)
. venue
IN THIS SPACE

[
1 it > Code
4 ’ Homestead FLI*@mm
"‘_ 8. The above named entity submits this statement for the purpose of changing its registered office or fegisterad agent, or beth, in the state of Florida,

13 N

SIGNATURE
Slgnaturs; lyped ar printed nme of rerfisteredd agarl and tile ¥ applicable, {NOTE: Registered Agent sigratuse aired wien reistating; DATE
-FEEI5'$61:25 ~ = o 9. Election Campaign Financing $5.00 Mayse |~ ' Make Check Payable to
Initial-or Amended: UBR Trust Fund Contribution. ([} Addad to Fees - . - Department &f State
10 OFFICERS AND DIRECTORS
me - | D L S
- ) . . . - i - 18
MvE . Lillie M. WilYiams Hekd: 12
STREET ADUMESS |~ ‘1 O 5 SE 1 2 Avenue - . .STR[H ADDRESS. of: E
CiTy.s7-2Ip _,H et o T 7 'wa'_\-‘-!n - CIY-ST-2P coo
veuu.—_;: Oty LT == N 5 i}
TmLE - ? TITLE g
NAME NARFE 1o

steer apeess |~ Sar—Phitlipe ‘ SIRGETADDRESS |
ity ST G-Gb—EF—} PR o— Ciivest-zp .

TILE D ifLe

NRME . . ) NAKE
STREET ADDRESS Mllton Vlc:kers

ity S1-am 105 S.E. 12 Avenue :‘IITR:[QTM:\P _ DO NOT WR'TE

_— Homeéstead, FL 33030 T T
NAME NAME IN THIS : S PAC E .
STREET ADDRFSS STREET ADDRESS |
CITY- ST 2P oy-stie |
“[Me D . ‘ g
NAME Mekenzie L0 ‘C,r_?}{' NAME
o sweeraookess | 3280 M Wb 48 Terr, " STREET ADDRESS
CITY- §1- 24P Miaa; ) L B~ CTvST-ap
TILE s
NAME NAME
STREET ADDRESS STREET ADDRESS
Cire-#7. 2P CITYSST- 2

12. Fhereby certify that the information suppfied with this Filing daes not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. | further certily that the information
indicatéd on this repont or supplermental 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
G/ the corporation or the receiver o ruslee ampowered to exeoute this report as Tequired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or on an

altachment with an address, with y like cmpy
G A/
SIGNATURE: !/; (Pete 5

slc.m'ryé AND TYFED BR PRINTED MAME OF SIGNING OFFICER OR BIRECTOR Date [T —




