FILED

2008 NOT-FOR-PROFIT corPorATION ~ Jul 21,2008 8:00 am
ANNUAL REPORT Secretary of State

07-21-2008 90032 029 ****5] 25
DOCUMENT # N93000002830
1. Enlity Name
THE COMMUNITY CIVIC ASSOQCIATION,
INCORPORATED
Principal Pace of Business Mailing Address
P.0. BCX 489 P.0. BOX 489 S
HALLANDALE, FL 33008 HALLANDALE, FL 33008 1
S e (RITOH
Suite, Apt. #, etc. Suite, Apt. #, etc. 07142008 Chg-NP CR2E037 (12/06)
City & State City & Slate 4. FE|l Number . Applied For
65-0487085 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.;gql.:drgﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N . " Name
I+ 120 EQDEN ISLES DR "GOLDEN" Street Address (P.0. Sox Number is Not Acceptable)
" HALLANDALE FL 33009 "HALLANDALE BEACH"
?|ea5c< make Cprrectons City FL I 7ip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or prnted name of registared agent and tithe ¥ applicable. (NOTE: Ragistered Agent sipnature required whon reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Maké't_:heck payable to
Due by September 12, 2008 Trust Fund Contribution. O Added to Fees _ Fiorida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/ CHANGES T0 OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TITLE [Jcnange  [J Addition
NAME SIMMONS, CARLOS E . NAME
STREET ADDRESS | 120 GOLDEN ISLES DR STREET ADDRESS
CITY-57-71P HALLANDALE BEACH, FL 33005 CITY-5T- 21
Tme VvPD ) [ desete TLE [Jchange [ Additian
NAME TUCKER, JAMES L NAME
SFREET ADORESS | 300 NW 10 ST STREET ADDRESS
CITY-57-21P HALLANDALE, FL 33009 ciTY-ST-2IP
TLE RSD [ Delete TLE Cchange [T Addition
NAME DEAN, GWENDOLYN . NAME
STREET ADDRESS | 302 NW 10 ST STREET ADDRESS
CITY-5T-2IP HALLANDALE BEACH, FL 33008 CITY-ST- 2P
me TO 1 Delete T F _ erd s %}hﬁn@ (] Adition
NAME PERRAY-ROGERS, JULIA A e ea-r ~ R S AN
STREET ADORESS | 404 NW 3 AVENUE trecraoomss | [ ERRY-ROGERS, JULIA ANN
CITY- §7-71P HALLANDALE BEACH, FL 33009 eY-51-2IP
TLE FSD ] Delete e [Jchange  [J Addition
NAME STONER, GLORIA NAME
STREET ADDHESS | 720 SW BTH AVENUE STREET ADORESS
CITY-ST-1P HALLANDALE BEACH, FL 33008 cy-sT-29
TITLE S [ Delete TILE SECRETARY X} change [ Addition
NAME SCOTT, IDA NAME LYNN A. WILLIAMS
STREET ADDFESS | 657 N.W. 6 COURT sreeaoness | PO BOX 4971
ore-si® | HALLANDALE, FL 33009 _ avsize |BOLLYWOOD, FL 33083

12. | hereby certify that the information supptied with this filin g does not quality for the exemptions contained in Chapter 119, 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 eﬂect as if made under oath; that | am an officer or director
of the corporation or the raceier or trustee empowered fo execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an atta with an addrass, with all ofher like empowered.
%fﬁm LYNN A. WILLIAMS 7/16/2008 786-202-0087

[~ iGNATIJRE AND men OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phane #

L4

SIGNATURE:




