2005 NOT-FOR-PROFIT C

ANNUAL REPORT (AR)

ORPORATION

DOCUMENT # N93000002830

1. Entity Name

THE COMMUNITY CIVIC ASSOCIATION, INCORPORATED

Principal Place of Business

P.0. BOX 489
HALLANDALE FL 33008

P.0, BOX

Maifing Address

HALLANDALE FL 33008

489

R

FILED

Apr 27,2005 8:00 am
ecretary of State

04-27-2005 90340 031 ****61.25

WY AWV T WU
'

A

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite. Apt. #. etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Appliea For
65-0487085 Not Applicable
&p Couniry 2 Country 5. Coertificate of Status Dasired [ $8'75 Addilional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

TUCKER, JAMES L
300 NW 10TH STREET
HALLANDALE FL 33009

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 Flerida. | am familiar with, and accept

the obligatiens of registerad agent.

SIGNATURE

(NOTE Regrsiered Agent signaluis required when iensiaing)

Signatue, typed of printad name of registared agent and title  appbcable

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 may Be

Make Check Payable to

Due By May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
19. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DFRECTQ:Q_IN 10
ILE PD T 7 Delete TILE () change [ Addition
NAME TUCKER, JAMES L B NAME
streeT Aopaess | 300 NW 10TH STREET STREET ADDRESS
CHY-5T-2P HALLANDALE BEACH FL 33009 CITY-ST-31P
TILE VPD 1 Detete TITLE [ Change [ Addition
RAME SIMMONS, CARLOS NAME
STREET ADDRESS | 120 GOLDEN ISLES DR STREET ADDRESS
CITY-ST- 2P HALLANDALE BEACH FL 33009 CITY-ST-2IP
TITLE RSD T Detote TiTLE ] Change {3 Addilion
NAME JONES, MARY JUNE NAME
SIREET ADDRESS [B16 N.W. & TERR - T W SIRLETAUDRESST|TC T T T T T -
CITY-ST-2IP HALLANDALE BEACH FL 33009 CITY-ST- 217
N O () Delete TLE N P thange [ Addition
A THOMPSON, MARY NAME Parvai- A Sufi 4
sTReT AnDress | 613 NW 4TH AVE STREET ABDRESS omj,, Jﬁ‘s}:}o wfsar sy,
CITY-ST- 2P HALLANDALE BEACH FL 33009 CITY-ST 2P ‘f_{_’j{w[; [ BJL‘\ F[ ;_-900?
mie FSD 5 Detete i <D Change [ Addition
e PERRAY-ROGERS, JULIA A - I;?_‘_im o Gl X
siker) appegss | 404 NW 3RD AVE SIREETADDRESS | 728 € o). ?.; ema
civ-srae  |HALLANDALE BEACH FL 33009 i Yodladtc. &A@/—"/ 23008
TILE 5 [ Delete TITLE [ ¢hange [ Addition
NAVE SCOTT, IDA NAME
sikseT appaess | 657 N-W. 6 COURT STREET ADDRESS
ory-si-np [HALLANDALE FL 33009 CITY-ST-21P

12. | hereby certi

that the informaticn supplied with this filing does not qualify for the exsmption stated in Section 119.67{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 or the receiver or rustea empowered to exgcute 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 attlachment with an address, with all other like empowered.

v K red

SIGNATURE:

Neumes £ . Tucker

SIGNATURE AND TYPED OR PRINTED NAME OF

SIGNING OFFCER OR DIRECTOR

Tfnks  Ey-157 &6z

Data Daylima Phone #




