2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P38219

1. Entity Name L

KANSAS CITY COMMUNITY CENTER INCORPORATED

=y

;
Mar 05, 2001 8:00 am'
Secretary of State

03-05-2001 90316 044 ****5] 25

Principal Place of Business Mailing Address

ATTN: EXEC DIR SUPPORT SVCS
1514 GAMPBELL
KANSAS CITY MO 64108

1514 GAMPBELL
KANSAS CITY MO 64108

ATTN: EXEG DIR SUPPORT SVCS

(%09

2. Principal Place of Business 3. Mailing Address

O A

Suite, Apt. #, efc. Suite, Apt. #, elc.

D0 NOT WRITE IN THIS SPACE

City & State City & State 4, FE Number Applied For
43-1262765 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg‘gesqlﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B W
— et T g e o . —e e T T e "‘-Nama“‘"""‘-‘v T eSS AT T T T T T
CHERIGA, MIKE, ATTORNEY AT LAW Street Address (P.Q. Box Number is Not Acceptabla)
101 EAST COLLEGE AVENUE
TALLAHASSEE FL 32302
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Slgnaturs, typed or printed namea of registered agent and utla if applicabla. (NOTE: Registared Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contritution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITYONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
me STD O Detete TIME Secretary [ Change XX Addition | &
NAME LOCASCIO, JOSEPH H JD NAME Miller, Iris c
STREEF ADDRESS | 417 E. 13TH ST STRECFADDRESS (12309 E, 78th Street 5
orv-s-2p | KANSAS CITY MO 84106 oIvY-§1-2P Kansas City, MO 64138 @
TILE T O Delete e BM : D change XX Addition | &
NAME PUGH, SHARON NAME Jones, Erwin
STREET ADCRESS | 3629 HARRISON BLVD. sreeTaporess [ 3033 Chestnut, Apt. D
SCYCSTZP - [-KANSAS.CITY:-MO.64109— . . - ... . _Jomwstap | Kansas. City, MO 64128~ . . . .- __ e P
TITLE BM 1 Detete Tme BM O Change XX Addition
NAME DUGGAN, EILEEN MD NAME Sheehan, Michael
STREET ADDRESS | 12802 W. 76TH TERR swmeeraporess [ 12902 W, 76th Terr.
orv-st-zp | KANAS CITY MO 64114 civ-s1-2¢ | Shawnee Mission, KS 66216
TILE BM , I Delete TITLE P [ Change XX Addition
NAME PORTER, VERA NAME Morgan, C. Eugene
STREET ACDRESS | 3030 BALITMORE STREETADDRESS | 1514 Campbell
CITY-ST-2P KANSAS CITY MO 84112 cirY-ST-7IP Kansas City, MO 64108
TIME BM 1 Dakete TITLE [ Change [ Additicn
NAME LANG, DONALD P NAME
STREET ADDRESS | 16009 E. 20TH, APT. 3318 STREET ADDRESS
CiTY-ST-2P INDEPENDENCE MO ” CITY-ST-2P
TILE BM [ Delete ME O Change [ Addition
NAME EADS, JAMES NAME
STREET ADDRESS | 11924 EAST 55TH STREET STREET ADDRESS
CiTY-sT-2P KANSAS CITY MO 64133 CITY-ST-21P
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), 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
of the corporation cr the receiver or trustee empowered to 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 addrges, with all other like empowered.
hY
siGNATURE: _(YSEGVARUEE REQUIRED (816) 421-6670
SIGNATURE AND TYPER: OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phora #




