B e

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000004517

»| 1. Entity Name

A.M. LEE COMMUNITY DEVELOPMENT CENTER, INC.

Mailing Address
P.O. BOX 370

Principal Place of Business

900 N. SEACREST BLVD.
BOYNTON BCH FL 33435

BOYNTON BEACH FL 33425

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

May 03, 2002 8:00 am

AN

FILED

WA AT [ ]

Secretary of State

(05-03-2002 90159 036 ****70.00

RS AG A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Mumber Applied For
650937804 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Cerlificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

Fo ¥

7. Name and Address of New Registered Agent

O]

o ETe— [ SPEN

SCHWARTZ, HOWARD L
1801 SOUTH FEDERAL HIGHWAY, SUITE 245B
DELRAY BEACH FL 33483

TEIEST T omem et I T L T A - T

et =

2 _ALEXADE Bpionds Te-

Street Address (P.Q. Box Number is Not Acceptable

ooyt Sttpweeety Lotee Cuers

| pkE Woend

FL | B33

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

SIGNATURE Slgnature, typed or printad‘n’a“ of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
e . 9. Election Campaign Financing K Make Check Payable to
FILE NOW: FEE IS $61 25 Trust gund Contribution. fgjgeohgx: ° Department oiy State

10. " OFFICEF\‘S ‘AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFFEERS AND DIREC}ORS IN 10 _

TILE D. O belete TITLE /‘P : l[ZfChange O addton | S

NAME | EDMONDS, ALEXANDER JR NAME , 3

STREET ADDRESS | 6084 STRAWBERRY LAKES CIRCLE STREET ADDRESS §

omv-st-zp | CAKE WORTH FL 33483 CITY-ST-21P —_ - m

TITLE S0 O oelete TNLE PRy ) ':" e M Thange [ Addition 5

we  |STEPHENS, DAISY e fphitrs, DAL S‘j B |

st asoress | 900 N. SEACREST BLVD. STREET ADDRESS [ (9 w&r z i

CITY-ST-ZiP BOYNTON BCH FL 33435 CITY-ST-ZiP goqﬂ)foh} B[HC H ﬁ

TITLE _|D [Z Delats TITLE d OChange [ Acdiion
TWaE— -~ |SHERROD, OCTAVIA — = = — s oo 2 s o e — L y % &p—v o S I

sTReeT Aooress | 900 N. SEACREST BLVD. STREET ADDRESS

crv-s-z¢  |BOYNTON BCH FL 33435 CITY-§T-21F %ﬂh " 'Bé'ﬂf"!' ﬁ, A3 ({atl

TITLE D O pelete TITLE ?) E]'Change [ Addition

NAME BUTLER, KATIEE M HAME ‘4 T"-

stheer ancress (900 N. SEACREST BLVD. STREET ADDRESS . %A}-

CITy-ST-21P BOYNTON BCH FL 33435 CITY-ST-ZiP

TME O pelete TIME Iafcﬁange O Addition

NAME WALKER, ORIS - NAME ﬁ LK R 0 ﬁ—&—

sTReeT noaess 900 N. SEACREST BLVD. STREET ADDRESS ‘7 07 /1/

OITY- ST 2P [B)OYNTON BCH FL 33435 CITY-S7-2IP ——E)m N @ﬂ(l ¢£ 31/35—’

TILE 3 Delete TITLE hanga [ Addition

e ODOM, YVONNE v “Ydom, Vl’ pne- 73 2

strer aooress | 900 N. SEACREST BLVD. STREET ADDRESS Sdn L l/ e

CiITY-ST-ZIP BOYNTON BCH FL 33435 CITY-ST-2IP , 2l w 3%

indicated on this report or supplemental

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11b O?(S)(o Flornéla Slatutes ! further certify that the infarmation

report is trug and accurate and that my signature shal! have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! cther liks empowered.

AT REQUIR

RED

Wl 531) es1-5my

STGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

, , Dale ' Daytime Phone #
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