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1. Entity Name
THE CARCL CITY COMMUNITY CENTER, INC.
- Principal Place of Business Mailing Address
BRICKELL BAY VIEW GENTRE, SUITE 1800 BRICKELL BaY YIEW CENTRE. SUITE 1830
B0 SOUTHWEST 6TH STREET 80 SOUTHWEST BTH STREET
MIAMI FL 33130 MIAMI FL 33130-2003
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faLLAHASSEE, FLORIDA
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WILUAMS, THOMASINA H | ( joer i Nog Acceptanle)
BRICKELL BAY VIEW CENTRE, SUITE 1830 i
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MIAM} FL 33130 /A fty FL | %
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nne D . O Delete TILE Dchangs {2°
NAME WILLIAMS, THOMAS H KAME ;
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