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2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 14,2003 8:00 am
DOCUMENT # N99000001745 X Secretary of State
1. Entity Name 02-14-2003 90209 020 ****g] 25
NORTH GREENWOOD COMMUNITY FAMILY CENTER, INC.
Grincipai Place of Business Mailing Address
1250 HOLT ST 1250 HOLT ST
CLEARWATER FL 33755 GLEARWATER FL 33755
Suite, Apt. #, etc. Suite, Apt. #, etc. [3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_3732528 Applied For
Not Applicable
dp Country Zip Gountry 5. Certificate of Status Desired O gg.ggqg:i:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o rmeevs - S ” MName_ - e e - SO A
ABDUR-RAHlM, MUHAMMAD Street Address (P.O. Box Number is Not Acceptable)
1028 NORTH MADISON AVE.
CLEARWATER FL 33755
City : FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fariliar with, and accept
the obligatians of registered agent. ’
SIGNATURE
Signature, Lyped or printed name of registered agent and titla if applicable. {NOTE: Registered Agent sighature required when reinstating) DATE
: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Cantribution. Added to Faes Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1€ .
TTLE DP O Delete T O] Change [ Acaition | &
NAME ABDUR-RAHIM, MUHAMMAD NAME =]
sTreeT Aooress | 1028 NORTH MADISON AVE. STREET ADDRESS 5
CATY-ST-ZIP CLEARWATER FL 23755 CITY -ST-2IP / o
ol
iti 1
TTE vD T Delete TITLE 743 - / 2 , oA Change [} Addiion 5
NAME JENKINS, WALLACE NAME HHeHE oL ,
sTReeT a0DRess | 200 SKYCREST AVE APT 147 STREET ADDRESS /‘,9/9'4./ n@;wc.f‘fﬂﬂf 5792'&(
om-st-zp | CLEARWATER FL 33765 onv-srze | £ A 2EH55 p
i SID e e [ Delete . Me—v . ADID = o e o om e [ Crange -~ [ Addiion
NAME TROTMAN, CELESTE NAME /(,f 2 170/ CT A/y/y —/lé/:wf—ﬁ
steeer ADoRESS | 1447 ADMIRAL WOODSON LN STREET ACDRESS, |7/ ﬂ/fw Afadlrseri—
crv-sT-2P | CLEARWATER FL 33755 s (S mater, /. ZE4T
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete I TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP

12. | hereby certify that the information supplied wi
indicated on this report or supplemental report
of the corporation or the receiver
changed, or on an attachment with an address

SICNATIIRE-Z,

th this filing does not qualify for the exemplion stated
is true and accurate and that my signature shall have

or trustee empowered to execuie this report as required by Chapte
. with all other like empowered.

in Section 119.07(3){i), Florida Statutes. | further certify that the infermation

the same legal effect as if made under oath; that} am an officer or director

r 617, Florida Statutes; and that nB?e appears in Block 10 or Block 11 if
P2

)
(s ;o/vob’ a3 g?’?)?"lﬂz




