2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000006993

1. Entity Name

WORLD REFUGEE ASSOCIATION, INC.

FILED 5
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90096 032 ****6] 25

Principal Place of Business Mailing Address
602 RIVERSIDE DRIVE 602 RIVERSIDE DRIVE
GREENACRES FL 33463 GREENACRES FI 33463-2312
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numnber Applied For
65’0882048 Not Applicable
e ) Country Zip Country 5. Certificate of Status Desired O $8'75 .quddiﬁonal
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Reglstered Agent

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

T — — s —_— — - _ = e,

Name
GBOLUMAH, EDDIE S
~602 RVERSIDEORVE - S S
GREENACRES FL 33483 =
A ity

FL Zip Code

8. The above named emizy submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed o printed nama of registered agent and titte if applicable. {NOTE: Registerad Agent signalure required whan reinstating) ’ DATE
FILE NOW: 9. Election Campaign Financing $500 May Be Make Check Payab]e to
FEE IS $61.25 Trust Fund Contribution. U Addedto Fees . Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TG OFFICERS AND,DIRECTORS IN 10 ;4 .

TILE PD O pelete TILE O Change (] Addition | &

NAME GBOLUMAH, EDDIE NAME ,%’
_STREET ADDRESE | 602, RIVERSIDE DRIVE--- - - STREET ADDRESS_| .—~_ — - R . ~ o

cY-ST-2¢” ” |:-GREENACRES FL 33463 cirv-s1-2¢ &

o

me | VD - [ Delete TILE [ change [ Addition | O

NAME MASON, BARBARA NAME

STREET ADDRESS | 84 TRAVIS COURT STREET ADURESS

cr-§1-20 | GAITHERSBURG MD 22081 ciry-s1-2IP

TITLE S {7 Delete TITLE [ change [ Addition

NAME GASBY, ALEXIS N

sTREET ADORESS | 329 HIBISCUS STREET STREET ADDRESS

orv-s-2¢ | WEST PALM BEACH FL 33401 ur-s1-2¢

T s S RV Y s .S ;11 S— _ - __[JCnanga [ Addition |

NAME TABUTEAU, CARLINE NAME

STREET ADDRESS | 722 SUNNY PINE KLAY STREET ADDRESS

CITY-ST-ZP GREENACRES FL 33415 CITY-ST-2IP

me O Delete TITLE [ change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TILE - [ Delete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-51-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 if made under oath; that | am an officer or director
of the corparation 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 address, with all other like empowered.

SIGNATURE:

S — - &5

SIGNATURE AND TYPED OR FR‘C‘I’ED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



