2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name . - * - ©

N98000005969

CULTURAL DIVERSITY DEVELOPMENT COUNCIL, INC.

Principal Place of Business Mailing Address

1104 W PLEASANT ST PO, BOX 7082
AVON PARK FL 33825 AVON PARK FL 33826-7082
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90022 029 ****6] 25

A

DO NOT WRITE IN THIS SPACE

City & State . City & State 4, FEl Number Applied For
650924781 Not Applicable
Zi Count Zi Countr " it
P v i Y 5. Certificate of Status Desired d $8.75 Additional
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
Street Address (P.O. Box Number is Not Acceplable)
RESENDIZ, YESENIA
1050 W. THOMAS ST. -
AVON PARK FL 33825 _ _
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
L Slgnature, typed or printed name of ragistered agent and title 1 applicable. {NOTE: Raqrstered Agsnt signature required whan reinstaing) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
0. .., , .« _ . .. . QFFICERSAND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mie - |p&§T T - e T T O Delete TITLE [lchange [ Addition | 3
3
NAME ADAMS, MORRIS lll NAME g
STREET ADDRESS -”81 LAKE LOTELA DR STREET ADDAESS 1'8
CITY- ST-2IP AVON PARK FL 33825 CITY-5T-2IP u
o
THLE DP . [ Delete TITLE [change  [J Addition |G
NAME BENNETT, KARLA NAME
STHEET AODRESS | 127 REEDY CREEK DR. STREET ADDRESS
. CITY-ST-7IP FROSTPROOF-FL 33843 - - f cimy-S1-2IP . - -
TITLE DVP ' O Delete TITLE [ change [ Addition
NAME HINKLE, JAMES T SR. NAME
STREET ADDRESS 213 LONGV'EW RD STREET ADDRESS
CITY-S1-2P SEBR{NG FL 33870 CITY-ST-2IP
TIME ] Detete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CiTY-81-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-S8T-ZIP
TITLE } 0 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the infermation supplied with this filing 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 supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addy with all ather like empgsyered.
-
[ 7 B o ey %4 LA pmisy ~
SIGNATURE:‘K(} SlENE AREE B SRR 4/96/09 83 462-0j0
[ SIGNATURE AND TYPED OR-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ﬁﬂ; V4 Daylrne Phone ¥



