.ﬁl‘JUD NU I -FUR-FPRURTT CORKFURA T TUN

ANNUAL REPORT

FILED
Apr 26,2006 08:00 AN
Secretary of State

DOCUMENT # N939000006114
1. Entity Mame

B%SHtg‘P CHARLES FOLSOM COMMUNITY
DEVELOPMENT, INC.

Principal Place of Business Mailing Address
1639 $. 215T AVENUE 1639 S. 215T AVENUE
HOLLYWOOD, L. 33020 HOLLYWOOD, FL. 33020
04122006 NoChg -NP CR2E037 (11/05)
DO NOT WRITE IN THIS SPACE o P b - | st
NOT APPLICABLE |_ {Not Applicable

5. Certificate of Status Desired O $8.75 Additional
Fae Reqmred

6. Name and Address of Current Registered Agent

S SE o1 COURT DO NOT WRITE
HALL SHIDALE. FL 33008 IN THIS SPACE

3. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the o Stata of Florida. | am familiar with, and accept
{he obligations of registered agent.

SIGNATURE
Signature, typad or printed nama of registered agent and titlo if applicable. {NOTE. Registered Agent signature required when renstating) DATE
Filing Fee Is $61.25 8. Election Campalgn Financing $5.00 May Be
Due by May 1, 2006 . Trust Fund Cortribution. [T  AddedioFess
10, OFFICERS AND DIRECTORS i
TILE MD
WAME FOLSOM, OLLIE J

STREET ADDRESS | 304 SE 9TH COURT APT #6
CTY-ST-2P HALLANDALE, FL 330608

me o LIBGDDUSQ#’?@?

NAME HUZURE, KAREN D5/08/0E~-30025-003 61,25
STREET ADDRESS | 2750 PIERCE STREET :

OTY-SR2P | HOLLYWOOD, FL 33020

TE s
NAME LOPEZ, RENARD

STREET ADDRESS SE 9TH COURT APT
.20 | HALLANDALE, FL 53008 | DO NOT WRITE

w12 - INTHIS SPACE

NANE GREEN, SANDRA F
STREETABDRESS | 254 SW 13TH STREET APT #2
ChY-5T7-2P DANIA, FL 33004 7

TLE

NAME

STREET ADDAESS
Ciry-st-7p

TLE

NAME

STREET ADDRESS
CiTY-ST-ZiP

32, | hereby cerify that the information supplied with this fi anc? does not qualify for the exempbions contained in Ghapte: 119 Florida Sialuxes. § further certify that the information
indicated on this report o supplemental report is rue 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 of the receiver or rustee empowered 1o execute this report as required by Chapter 817, Florlda Statutes; and that my name appears in Block 10 or Block 11 i

changed, or an an attaghment with an address, with all other kke empowerad.
SIGNATURE: i’ './. . _ 25D - @’9‘ Ayl
(NE OF SIGNING OFFICER OR DIRECTOR Date T Dayime Phone #




