2001 UNIFORM BUSINESS REPORT (UBR)

FILED E

DOCUMENT # N99000000654

1. Entity Name

CHESTERFIELD WILSON COMMUNITY DEVELOPMENT, INC.

May 29, 2001 8:00 am!
Secretary of State

05-29-2001 90008 014 ****61 .25

Mailing Address

11111 NW 17TH AVENUE
MIAME FL 33167

Principal Place of Business

11111 NW 17TH AVENUE
MIAMI FL 33167

LUJLUIRV N Y

2. Principal Place of Business 3. Mailing Address

AN E VR AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

of the corporation or the receiver optrustes,e
changed, or on an attachment w;

SIGNATURE:

h all other like empowered

Lt

SE D505 e aliason’

City & State City & State 4, FEI Number Applied For
- - S S el —= <31-1632364 —— - -——[="|Not Appicanie | —
i i t .
ap Country Zp Gauntry 5. Certificate of Status Desired ~ [] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
WILSON, CHESTERFIELD ¢ piable)
11111 NW 17TH AVENUE
MIAM! FL 33167 ‘
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and lite it applicable. (NOTH Regisierad Agent signature required when reinstating) DATE
; T
} FILE NOW: 9, Eec:ic;n %agpaligl; l;inancmg fgjgﬂ hiﬂ:ay Be Mgke C:ecl:lfafygtt}t? to ; 3 b
: rust Fund Conirib ition, o Fees arm ate :
: FEE IS $61.25 ep eni o 1 I 1\
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
U tme PD 1 Delete TITLE [ Charge (] Addition 8
(=]
NAME WILSON, CHESTERFIELD NAME =]
STREET ADDRESS | {11111 NW 17TH AVENUE STREET ADDRESS 5
CITY-ST-2IP MIAMI FL 33167 CITY-5T-2IP b
o
TILE SD O Delete TITLE O Change [ Addition | &
NAME CRAWFORD, GLORIA NAME . ) - - - s
=|- seeer anDRess | 11111 NW 17TH AVENUE STREET ADDRESS
GITY-ST-7IP MIAMI FL 33167 CITY-ST-2IP
TLE 1D [ Defete TILE [Jchange  [7] Addition
HAME EMILE, ANNA NAME
STREET ADDRESS | 11111 NW 17TH AVENUE STREET ADDRESS
CITY-ST-21P MIAMI FL 33167 CITY-8%-2IP
TME [ pelste TILE (] Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-ZIP CITY-8T-2IP
TiLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TILE [ oelete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-21P
12. I hereby certify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ceqtify that the information

indicated on this report or supplemental report is true and accurate and that ry signature shall have the same legal effect as if made under oath; that I am an officer or director
powered to execuie this report s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

oy s

N o,

- T



