|
EEE —————— ]
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT ¢ N99000006:1 14 Wecretary of State

K ok e ok ok 25
BISHOP CHARLES FOLSOM COMMUNITY DEVELOPMENT, INC . 04-21-2002 90901 035 7761
Principai Place of Business Mailing Address
1639 §. 218T AVENUE 1639 S. 21ST AVENUE : - "
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020 :
T s O A
Suw’te.. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number — Applied For
: NOT APPLICABLE Nol Applicable
Zip Couritry “Zip GCountry 0O $8.75 Additional

5. Certificate of Status Desired :
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name -
FOLSOM. ALLE J Street Address (P.Q. Box Number is Not Acceplable) N
132 N.W. 6TH AVENUE
HALLANDALE FL 33009

City FL Zip Code

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

SIGNATURE :
a2 Slgnature, typed or printed name of registered agent and title if applicablg. (NOTE: Registerad Agert signatura raguirad when reinstating) DATE i
9. Election Campaign Financing $5.00 Make Check Payable to “fg s
FIL : 2 - U May Be -
7 E NOW: FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10. CFFICERS AND DIRECTORS 11. - - ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10 d
TLE MD [ Delete TILE O Changa [ Addition
e FOLSOM, OLLIE J e

STREET ADDRESS
CITY-ST-2IP
TITLE [ Change  [J Addition
NAME

STREET ADDRESS
CITY-ST-21P

STREETADDRESS | 139 N.W. 6 AVENUE

CITY-§T-2P HMNf]ALE FL 33000

— D O Delete
NAME HUZURI, KAREN

STREET ADORESS | 9750 PIERCE STREET

ormy-st-2p HOLLYWOQD FL

CR2E037 (9/01)

TiTLE s [ Delete TITLE {J Change [ Addition
N LOPEZ, RENARD e

ETTFfE;TADDHESS 132 Nw BTH AVENUE, #1 STREE[A[;DRESS

STAP | HALIANDALE FL 33009 e sT-zp

TITLE D [ pelste TITLE O cChange [ Additien
N GREEN, SANDRA F N

STHEE;’&DDRESS 500 S.W. 4TH STREET STREET ADDRESS

CITY-ST-29 _HALLMDALE FI_ CITY-5T-ZIP

TNLE O Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T- 2P
HME e s e e = =R yitate e e — - e TSV Change. [T Additien -
NAME™ NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZP CITY-$T-71P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemenial report is true and accuratg and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execild this report as required by Chapter 617; Florida Statutes; and that my name appears in Biock 10 or Block 31 if

changed, or on an attachment with an address, with all other liké.empowered.
Lsom :7?25;5%3002/ 7SY- 55.76%
. “tfate

Nawvtimea Bhrre 8

SIGNATURE:




