2000 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # N99000004593

1. Entity Name

SOUTH BROWARD COALITION, INC.

FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90064 017 ****70.00

Principal Place of Business

4650 S.W. 24 STREET
HOLLYWOOD FL 33023-3354

Mailing Address

4650 SW. 24 STREET
HOLLYWOQOD Fi 33023-3354

2. Principal Place of Business 3. Mailing Address

I L

Suile, Apt. #, etc. Suite, Apt. #, ets,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For
65'09 71l '7‘-/ Not Applicable
Zip Country Zip Country o ) $8.75 Additional
5. Cerfificate of Status Desired [Z/ Foe Required
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
. - Name.. e, - -
Street Address (P.O. Box Number is Not Acceplable)
HAWKINS, LEE ‘ g
4650 S.W. 24 STREET
HOLLYWGOD FL 33023-3354 _ i
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, typed cr printed name of registared agent and ttis if applicabia.

{NOTE' Registarad Agent signature required whan reinstating)

DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61 25 Trust Fund Centribution. Added to Fees Depanmem of State
10. __OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TITLE D O pelete TITLE Prasioenr /. Dinderon D) change (= Acdition 3
Nave WALLACE-HAWKINS, JORETTA M.ED. e L&t Haoikoss 2
STREET ADDRESS | 4650 S.W. 24 STREET ' STREET ADDRESS | Y650 S. W2y STAKLT &
omv-s-2f | HOLLYWOOD FL 33023-3354 CITy-57-2P Hollywoso, Fi¢ 3302%-335 4 ﬁ
THLE D 1 Delete TITLE O change [ Addition | O
NAME HAYNES' ERIC NAME
STREET ADDRESS | 4701 N.W. 41 COURT STREET ADDRESS
oS¢ | | AUDERDALE LAKES FL 33319 oy St-2p
me D ‘ 1 Delete TITLE - T T [ change ] Acdition
NAME ROSS, LYDIA NAME
sTReeT A00RESS | 601 NLE. 88 STREET STREET ADDRESS
CIvy-S1-21P MIAMI SHORES FL 33138 CITY-ST-2IP
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2 CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIY-81-219
TITLE 7 Delete e [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
Py |

12. | hereby certify that the information supplied with this filing.fee
indicated on this report or supplemental report is {zee 3
of the carporation or the receiver or trustee, ¢

Pt qualify for

Zxemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
«fate and that my sjghature shall have the same legal effect as it made under oath; that | am an officer or director
aefequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3-2-00 (5295244 §

Date Daytime Phone #



