| FILED
2004 NOT-FOR-PROFIT CORPORATION Jun 24, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N02000001962 06-24-2004 90078 009 ****70.00
1. Entity Name
STREETCORNER FOUNDATION, INC.
Principal Place of Business Mailing Address
1805 CANOVA ST, STE, 4 1805 CANOVA ST., STE. 4 540 588 42
PALM BAY, FL 32909 PALM BAY, FL 32909
P RN NP NATEREN
S0\ € Frankl.-n S+ S0l E Frenid.n S
?.(S l\msa’A pL. #, elc. < s:ne. _iot ?o 06212004  chg-NP CRZE037 (10/03)
City & State City & State 4, FEI Number Applied For
25 Cheord VA Lictre < VA 04-3606169 Rot Appicatls
ap 220 C‘ Lrém?'\ Zipz‘b'z | al COTKS A 5, Certificate of Stalus Desired IE{ ?:;'ggql';f:;m”d
6. Name aﬁd Address of Current Registered Agent - 7. Name and Address of New Registered Agent
[] Narne . o
COMPLETE BUSINESS SOLUTIONS, INC : TJasswe.  Dillard
1805 CANOVA ST, STE. 4 Strest Address {P.Q. Box Number is Not Acgeptabie)
FE8 N0 o IRERIER o

PALM BAY, FL 32909

Ao _FL ™55 A

8. Tne above named entity submits this statemeni for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1am famitiar with, and accept
the obligations of registered ageént. '

SIGNATURE C)Z.&M ﬂxﬂmot (9)&[ / o

Slgnature. typed o printed name of registered sgen: and title if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
| " Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be
Due by September 8, 2004 Trust Fund Contribution. O Added to Fees -
10. CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTQRS IN 10 _
TLE PD O oeiete TITLE Yo . M Change [ Addiion
NAME MORGAN, DARREN NAME AAD rHoN | DariARM - Court
STREET ADDRESS | 14122 BISHOP CLAGGETT CIR. sTer oRss | (AN 2L BiskeeP CLOYC
orv-sT-2p | UPPERMARBRRO, MD 20772 ) GisIP |\ @RS yWorbesro, =D 2o
e TD ™ bere e —T" Clcrange  [Addition
NAME KLOCK, JEFFERY WM Tountr | (neoo
STREET ADDRESS | 1695 MONTEREY DR., #203 STREET ADDRESS | 3 Co ror ) An
orv-sT-2¢ | PALM BAY, FL 32905 - o520 | @ ehmoed . WA THULe
e VD & percte me v Dchange [ Adion
NAME MILLER, LORAINE G NAME A Jason
_::\ ’ f N R
STREET ADDRESS | 1637 WACKER AVE, SE STREET ADDRESS | > T @ el
orv-s-zP | PALM BAY, FL 32909 avsize [ Fork (ew , RO D192+ .
TITLE O Delete TITLE < /D . [Clchange T Additicn
NAME NAME Oy |, TordN - LAS L
STREET ADDRESS STREET ADDRESS | ped @y A dlody -3 %ﬁl—v-‘“—’"" o2
QT _oT. . . o Lo}
OITY-ST-ZP ‘ avsize | ghdashi ngdon o 2909 )
TILE O oelets TITLE ) [ change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TME ‘O peete TMiE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-ST-21P

12. | heraby certify that the information supglied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the carperation or the receiver or trusies empo execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ok

i gther like empowered.
\gl'l.\‘ o4 854-52J“q2/‘40
Date

changed, or on an anachmen SS,
Dayime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR




