e
2003 NOT-FOR-PROFIT CORPORATION FILED

Secretary of State

02-10-2003 90245 045 ****70.00

DOCUMENT # N99000005653

1. Entity Name

THE 7TH AVENUE RECOVERY CENTER, INC.

UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

Principal Place of Business Mailing Address
25 NORTHWEST 7TH AVENUE 25 NORTHWEST 7TH AVENUE
FORT LAUDERDALE FL 3331 FORT LAUDERDALE FL 33314 ' 90022255
16 NE 4TH-Street !r- .7,
Suite, Apt. #, elc. Suite, Apt. #, etc. 100 [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Q4. Applied Far
Ft. Lauderdale, FL 31-1693350 Nol Applicable
Zp Country Zp 33301 Country 5. Certificate of Status Desired gg.;?qlﬁ%d(i’tional
) - .6._Name and Address of Current Registered Agent . . 7.-Name end Address-of New-Reglatered-Agemt———— ——————
Name '
R Mathis Mooca
MOORE, MATHIS . K ' Street Address (P.O. Box Number is Not Acceptable)
3333 N.E. 20 AVENUE
FT. LAUDERDALE FL 33306 16 NE 4 Sreeer #ppo
. City FL Zip Code
v Fr. LpubEloale 3330l

8. The above named entity subrgits this statement for the gurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the Ob!igatf?ns of regisl gent.
. da% Me [ares MHoote- pﬁ&ﬁ'me‘uf / ﬂ/.? {/OL

P

. SIGNATURE 4
1 ian "“ - , Slgnature. typed or.prifited name of ragisterad agsnt and tite  applicable. {NOTE: Registerad Agent signature required when reinstating) TE
T gl 5. Election Campaign Financi $5.00 May Bo Make Check Payable t
FILE NOW: FEE IS $61.25 - Election Campaign Financing .00 May Bo ake Check Payable to
. s Trust Fund Contribution. g Added to Fees Florida Department of State

. 4q

10. YOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

e PD ¢ [ Delele T K chenge [ Addition

NAME MOORE; MATHIS NAME

STREET ADGRESS |/ N E 41‘H STZGQT 450
UV-SIIP | £ LRAVODEROALE FL 3330

STREET A0DRESS | 3333 NE 20 AVENUE
cm-57-27 | FORT LAUDERDALE FL 33306

sTReeT Aooress | 1617 NORTHWEST 7 PLACE

STREET ADDRESS

TIMLE VD O pelete TILE [ change [ Addition

NAME BLANTON, MITCHELL D NAME

sTRecT ADRess.| 1779 LAUDERDALE MANOR.DRIVE . . - . . _ | . J-STREETADDRESS | wooooo o o e e -mmr  — -
orv-s1-2¢ | FORT LAUDERDALE FL 33311 av-sT-2p '

LE SD 7 Delete L O chenge [ Addition

NAME VAUGHN, CLARENCE NAME

CiTy-§7-21P FORT LAUDERDALE FL 33311 CITY-ST1-21P . . -

TILE TD [ Deiste TITLE ’ " [3 Change [ Addition
NAME ALEXANDER, OCTAVE NAME :

sTREET ADDRESS | 1139 ALABAMA AVENUE STREET ADDRESS

CITY-§T-71P FORT LAUDERDALE FL 33311 CITY-57-2IP

TILE cCcD ] Delgte TITLE [ change [ Addition
HAME MCGHEE, JUANITA NAME '

STREET ADDRESS | 705 RIVERSIDE DRIVE

STREET ADDRESS

omv-st-2¢ | FORT LAUDERDALE FL 33312 CITY-ST-2IP .

TITLE ED : : ‘ ' [ elete TITLE Q’Change [ Addition
NAME MOORE, KATHERINE ' NAME .

STREET ADDRESS | 3333 NORTHEAST 20 AVENUE . steecTaress | ff A E 4 TH S;‘ﬂée‘r */00

Ciry-31-21¢ FORT LAUDERDALE FL 33308 . CITy-51-2IP FT. CAUDEROAIE ~ L 3335y

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exermption stated in Section 119.07%3)(1‘), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block i1 if
e empowered.

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o —

of the corporation or the receiver orjghstee emgpowered to ex
changed, or on an attacthaddr ith all o
SIGNATURE: ___4/: mﬁ W OIERY pretrS Moot E /-23/3 //02 954778704t

CR2ED37 (10/02)

|




