- |
2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 17,2003 8:00 am

DOCUMENT # N98000005163

1. Entity Name

WILLIAM J. FAULKNER'S FRIENDS OF FOLKLORE, INC.

Secretary of State

01-17-2003 90046 043 ****5] .25

Principal Place of Business

553 NE 199TH STREET
N. MIAMI BEACH FI, 33178

Mailing Address

§53 NE 199TH STREET
N. MIAM! BEACH FL 33179

!UUUDUUQ

2. Principal Place of Business

3. Mailing Address

AU N

Suite, Apt. #, etc.

Suite, Apt. #, atc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 65'%85232 Applied For
Not Applicable
Zip Country Zip Country o . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

JOHNSON, JUANITA B
20225 HIGHLAND LAKES BLVD
N.MIAM! BEACH FL 33179

Name

T 1 e, o e | L. - .-

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for tha

the obligations of registered agent.

SIGNATURE

purpase of changing its registered office or registered agernt, or bath, in'the;:Ste'te of Florida. | am familiar with, and accept

Slgnatura, typad or printad name of registered agent and titls i applicable.

(NOTE: Registered Agent sighature requirad when ginstating)

DATE

'ﬂ, FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo ' Make Check Payable to

a

Added to Fees

Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE PD O belete THie e Ol Change ] Addition
NAME HOWELL, LARRY Il NAME

STREET ADoREsS | 18905 NW 39TH PLACE STREET ADDRESS

CITY-sT-2IP MIAMI FL CITY-ST-2IP

e VPD ] Delete e [ Ghange [ Addition
NAME FAISON, DAVID NAME

STREET ADCRESS | 16400 N.W 37TH AVE STREET ADDRESS

omy-st-ze | MIAMI FL 33054 CTY-S7-20P

me 5D 7 Delete TME 3 [JChange [ Addition
NAME AGYEMAN,JANELL W = . - NAME [ B —_— _— - ,_‘;.'- g4 = N

srect aDoRess | 9 ONE 82 TERR STREET ADDRESS v

CITY-ST-21P MIAMI FL 33138 CITY-ST-21P

L T 7 Delete TIILE I cChange [ Addition
NAME JOHNSON, JUANITA B NAME

STREET ADDRESS | 20225 HIGHLAND LAKES BLVD STREET ADDRFSS

orv-si-ze | N.MIAMI BEACH FL 33179 oITY-ST-2P

e D O betets TITLE [J Change [ Acdition
NAME HAWKINS, DEBORAH NAME

streeT ADoRess | 18841 NE 1ST COURT STREET ADDRESS

CHY-5T-2IP MIAMI FL 3179 CITY-5T-2P

TITLE D O Delete e Ol Change ] Addition
NAME BROWN, MARIE NAME

STReeT ADDRESS | 553 N.E. 199TH LANE STREET ADDRESS

CITY-ST-2IP N. MIAM! FL 33179 CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

indicated on this report ar supplemental report is true an

of the corporation or the receiver or trustee empowered to execute this repon

changed, or on an attachm

SIGNATURE: %«%‘{%

I1 SIGNATURE AND TYPED OB BRINTER s b

ent with an address, wiih@her lj
25 I
ﬂ — -

fi

erod.

does not qualify for the exemption stated in Section 11
accurate and that my signature shall have the same Ie

as reguired by Ch
1
;i 0w,

o

o

Q'A/y\.' /S, ooz

9.07(3)(i), Florida Statutes. | further certify that the information
gal effect as if made under cath; that | am an officer or director
lorida Statutes; and that my name appedars in Block 10 or Black 11if

hv\SO LY

l_
§

CR2E037 (10/02)




