' |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

'DOCUMENT # N99000002887

1. Entity Name

THE CAROL CITY COMMUNITY CENTER, INC.

May 12, 2002 8:00 am
Secretary of State

05-12-2002 90548 005 ****5] .25

Principai Place of Business

1 SE 3RD AVENUE. #2100
MIAM! FL 33131

Mailing Address

1 SE 3RD AVENUE. #2100
MIAMI FL 33131

2. Principai Place of Business

3. Mailing Address

AR

Sulte, Apt. #, eic.

Suite, Apt. #, ete.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65‘0934754 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired [ geae.gg“ﬁ?e(ﬂtional
i "~ "6.”Name and"Address of Current Registered jA'gerit - B 7. N;ma a_nd Address of New Registarad Ag-ént — N
Name
BRUNSON, ANTHONY Street Address (P.Q. Box Number is Not Acceptable) -
1 SE 3RD AVENUE, #2100 .
MIAME FL 33131
N 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,

SIGNATURE

Slgnature, typsd or printed name of registerad agsnt and title if appl

icabla.

(NCTE: Ragistared Agent signature raquired when rainstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

ADDITIONS/CHANGES ;FO OFFICERS AND DIRECTORS IN 10

10, QFFICERS AND DIRECTORS

TITLE D O Dalete TILE [ change 7] Additin
NAME WILLIAMS, THOMAS H JR NAME

STREETADDRESS | 150 W FLAGLER ST., STE. 1450 STREET ADDRESS

CI7Y-ST-2IP M'AM' FL 33130 CITY-8T-ZIP

TITLE PT [ pelete TILE [ change [ Addition
NAME BRUNSON, ANTHONY NAME

STREET ADDRESS | {1 SOUTHEAST 3RD AVE., STE. 24 STREET ADDRESS

Om-sT-2P, | MIAMI-FL 33131- = - — . = = 2 = CY-ST-TP-; |~ -~ S —- e = - - i

TILE D [T Detete TLE [ change [ Addition
NAME WILLIAMS, THOMASINA NAME

STREETADDRESS | 80 SW 8TH STREET, SUITE 1830 STREET ADDRESS

CITY-ST-ZP MIAM! FL 33130 CITY-ST-2IP

TITLE D 7 O celete TILE [Jchange [ Addition
NAME DUFFIE, ALBERT NAME

STREET ADDRESS | { SE 3RD AVENUE, #2100 STREET ADDRESS

CITY-ST-2IP MIAM! FL 33131 ) CITY-$T-2IP

TITLE D [ pefete TILE {Jchange [ Addition
HAE COLSON, DEAN NAME

STREEFADDRESS | 1 SE 3RD AVENUE, #2100 STREET ADDRESS

CITY-ST-21P MIAMI FL 33131 CITY-ST-21P

THLE D [ Delete TILE Ol change [ Addition
NAME GARVIN, THOMAS NAME

sTrecT ADDARESS | 1 SE 3RD AVENUE, #2100 STREET ADDRESS

CITY-ST-ZiP MIAM! FL 33134 CITY-ST-21P

12. | hereby certify that the information supplied with this filin
indicated on this report ar supplemental report is true an
of the corporation or the receiver or trlistes mpowered {0 execute th
changed, or on an attachment with i

SIGNATURE:

d accurate a
il other like empowered.

RED

oF [T T e

0 0 L W LY

g does not qualify for the exemption stated in Section 119.07
nd that my signature shall have the same legal e

(3Xi), Florida Statutes. | further certify that the information
ftect as if made under oath; that | am an officer or director

is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Rlock 11 if

253 (5

SIGNATURE'AND TYPE( OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Yot fo

Daytime Phoné # 7

CR2E037 {9/01)




