2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # N99000005835
1. Entity Name
IC;\IOCMBI!VIUNITY ALLIANCE FOR REFORM IN EDUCATION,

Secretary of State

05-03-2004 90418 019 ****g1.25

Principal Place of Businass

764 JUNIPER PL

Mailing Address
764 JUNIPER PL

WELLINGTON, FL 33414 US WELLINGTON, FL 33414 US
e g AAERREOERRI AU O
13 ) Diyie PO DOX \SO
Suite, Apt. #, elc. Suile, Apt. #, eic. 04272004 Chg-NP CR2EC37 (10/03)
City & State Cily & State 4. FEI Number Applied For
GV_Q MV\ ‘?\ %’\m ?ECAC—V\ ‘-]__ 65-0973791 Not Applicable
2%3\_\ bo Country 32::,;&_,( D a Countey 8. Certificate of Status Desired a ?g’g?qlﬁidc:ﬁmal -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
CARMONA, LISA . Line  Coarmnaonte
764 JUNIPER PLACE .- # Street Address (P.Q. Box Number is Nol-Acceptable)
R R ad c.\m\.OOL\]

'WELLINGTON, FL 33414

Wiae DoevWN

Code

FL\ e

8. The above mamed entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the $iate of Florida. | am fam:har with, and accepl

the cbligations of registered agent.

hoa. @ Carovvone..

SIGNATURE 432’ ﬁ l,@IMﬂ’]”

Slgnatura, typed or printed name of registered %enl a?g title if applicabie.

(NOTE: Registered Agent signature required when reinsiating)

‘1193104
ofe 1

Filing Fee is $61.25 °
Due by May 1, 2004

8. Efection Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. .‘;’OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TMLE cD e ] Delete TLE O] Change (] Addition
NAME JENKINS, ANNETTA NAME
STREET ADORESS | 1555 PALM BEACH LAKES BLVD # 1500 STREET ADORESS
CiY-81-2P WEST PALM BEACH, FL 33404 CITY-SE-21P
TILE VCD Heeta TILE U [ Change Addition
NAME MCDONALD, S BRUCE A Shelle f‘b"bﬂ‘g_fﬂ
STREET ADDAESS | 585 NW 15TH COURT: streeT acoRess | 8 OO \é’o@% \ B\\td .
CTV-ST-ZP | BOGA RATON, FL 33486 avsze | LDeah YRy Doy, L 3SN3
TITLE T, . FDelete TINE el e LI k)\» . [ Change  [=hrefBition
NAME ARRIEUX, ROBERT NAME Rev, Euoct ¢l EMWND pait
STREET ADDRESS | 2715 N AUSTRALIAN AVE STREET ADDRESS gm :)'hcq‘\—
cry-st-2p | WEST PALM BEACH, FL 33407 ON-SP UOETY ?c\m Peadyn ¥4 32M0JQ
TINE s [ pelete TITLE e ke [Thange (] Addition
NAME SENA, SISTER RACHEL OP NAME Seng., DS Pacne | [
STREET ADDRESS | 641 SE 15TH AVE # 201 STREETADDRESS | (4% \ {)f_ (e " hoe QO
ov-si-2F | BOYNTON BEACH, FL 33435 orv-STar R 4rHON Teocin, ¥ D3 3")"3
TTLE O petse TITLE [] Change [ Addition
RAME NAME
STREET ADDRESS STAEET ADDRESS
cIry-ST- 2P CITY-ST-2P
TITLE [ Delete TILE CIcChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITy-§7-2P

12. | hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reportfgr supplemental reportis true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or thé Yeceiver or trustee empowere&p executa thig report as required by Chapter 617, Florida Statutes; and thal my name appears in 8lock 10 or Block 11 if

p‘ A ’\C“"kjeﬂkmj

changed, or on an atia ent with an addre ar like em, ered.

SIGNATURE:

%/M/O‘f AR RINNLY

T snﬁ(ufuns AND TYPED OR PRINTED NAMEPI\Slamns OFFICER QR DIRECTOR

Daytime Phone #

N



