FILED

: . 2002 UNIFORM BUSINESS REPORT.(UBR) 3
DOCUMENT # N99000001745 Mar 13,2002 8:00 am 8
1. Eniy Name Secretary of State
NORTH GREENWOOD COMMUNITY FAMILY CENTER, INC. 03-13-2002 90071 041 ****70.00
Principal Place of Business Mailing Address
1250 HOLT ST 1250 HOLT ST — - o~ a
CLEARWATER FL 33755 CLEARWATER FL 33755
e e (RO AU R
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 50-3739528 zz!pg?; :]:CD;b‘e
“p Counry Zp Country 5. Certificate of Status Desired M&_Eilﬁ?ﬂuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

FPRL SV - - I —————

ABDUR-RAHIM, MUHAM
1028 NORTH MADISON AVE.
CLEARWATER FL 33755

o

T R T e -

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

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the state of Florida.

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10 =
TITLE DP [ Detete TITLE O change [ Addition | S
NAME ABDUR-RAHIM, MUHAMMAD NAME &
streeT aooRess | 1028 NORTH MADISON AVE. STREET ADORESS §
CITY-ST-2IP CLEARWATER FL 33755 CITY-§T-7P ul
TITLE VD [ pelete TITLE [ change [ Addition 5
NAME JENKINS, WALLACE NAME
staeeT a0oRess | 200 SKYCREST AVE APT 147 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33765 CiTY-ST-2IP
e ST o O Delete_ e ] ] ) O change [ Addition
mme | TROTMAN, CELESTE® — = ~ -~~~ 7 NAME T T T s s e :
sTReeT ADDRESS | 1417 ADMIRAL WOODSON LN STREET ADDRESS
CITY-ST-7IP CLEARWATER FL 33755 CITY-ST-7IP
TITLE [ Delate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE O pelete TILE [T Change [ Additicn
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-ST-2IP

12, | hereby certify that the information supplied with this fiing 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 117f

changed, or on an attachment with an address, with_all other ke empowered.
- SRR ! - e
SIGNATURE: : 4 o oot (D A

2 -’4' L
oz A:/z, SC2-4952 zaasT”

/ SIGNATURE AND TYPED OR PRINTED NAYAE OF SIGNING OFFICER OfR DIRECTOR

7 Dae 7 Davtirve Phone #




