' 2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

9

DOCUMENT # N93000003051

1. Entity Name

URBAN CORE ENTERPRISES, INC.

Principal Place of Business Mailing Address

2933 MYRTLE AVE NORTH 2933 MYRTLE AVE NORTH
JACKSONVILLE, FL 32209 IACKSONVILLE, FL 32209

S
Sirs

DO NOT WRITE IN THIS SPACE

R

070520068 No Chg-NP CR2E037 (4/06)
4, FEI Number Applied For
59-3195480 Not Applicable
" : $8.75 Acditional
5. Certificate of Slatus Desired O Feo Roquired

6. Name and Address of Currant Registered Agent

NELSON, TONY
2933 MYRTLE AVE NORTH
JACKSONVILLE, FL 32209

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

. Ilype or prinied name of ragistersd agent and tifle if applicable. {NOTE: Registered Agenl signature requirad when reinsiaiing} DATE

Filing Fee is $61.25
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS
THILE DF
NAME NELSON, TONY D

STREET ADDRESS | 218 W. ADAMS ST #504
CIry-St1-21P JAX, FL 32202

TIRLE C

NAME NCRMAN, JANETTA

STREET ADDRESS | 2933 MYRTLE AVE NORTH
cry-ST-21P JACKSONVILLE, FL 3220%

TILE DT

NAME SWEET, WILLIAM
STREETADDRESS | 2933 MYRTLE AVE NORTH
CITY-§T-2IP JACKSONVILLE, FL 32209

e DS

HAME ROUNDTREE, CHARLES
STREET ADDRESS | 2933 MYRTLE AVE NORTH
CImy-5T-219 JACKSONVILLE, FL 32209

TINLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TE "

HAME ,

STREES ADDRESS
CITY-ST-2P

AOOO TS 2a T
08/09/IE—-01050--D12 #1033, 75

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this tiling does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or syj
of the corporation or the
changed, or on an

SIGNATURE:

ental report is true and accurate and that my signature shall have the same legal eflect as if made under gath; that | am an officer or director
T or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i

wilg an address, with all other like empowered.
. rfase—"

7725706 YOy &3H-165]

L

%Tuns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phore ¥




