2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 10, 2005 8:00 am

DOCUMENT # N02000006727

1. Entity Name

CITYWSF REFUGE COMMUNITY DEVELOPMENT
CENTER, INC.

Secretary of State

05-10-2005 90115 030 ****61.25

Principal Place of Business

1040 SAWYER STREET
PENSACOLA, FL 32534

Mailing Address

1040 SAWYER STREET
PENSACOLA, FL 32534

U uUuAMReld

I

: : 02022005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE PR FppiedFar
52-2376050 Not Applicable
5. Certificate of Status Desired O ?ese.:i;ﬁ?:;ﬁonal

6. Nams and Address of Current Registered Agent

BOLDEN, JEFFERY Il
1040 SAWYER STREET
PENSACOLA, FL 32534

DO NOT WRITE
IN THIS SPACE

8. The above named eniity submits this stalement for the purpose of changing its registered office or registered agent, or both, in 1he State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed o printed name ot ragistered agent and litle if applicable.

(NOTE: Regigterad Agent sighane tequited when reinstating} DATE

Filing Fee Is $61.25

DBue by May 1, 2005 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS ANC DIRECTORS
TLE PD
NAME BOLDEN, JEFFERY Ii{

STREET ADDRESS | 1040 SAWYER STREET
CiTy-sT-2¢ PENSACOLA, FL 32534

TITLE 5D

NAME HARRIS, BARBARA
STREET ADORESS | 1040 SAWYER STREET
CY-5T-2P PENSACOLA, FL 32534

THLE

NAME

STREET ADDRESS
CiTY-5T-2P

TmE

NAME

STREET ADDRESS
CITY-8T1-2P

TTLE

NAME

STREET ADDRESS
£ITY-ST-AP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

12 | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accwate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute 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 attachment with an address, with all other like empowerad.

SIGNATURE: M s
SIANATURE AND TYPED OR ARINTED NAME OF SKINTNG OFFICEA OR DIRECTOR

L(ﬂ'?f/q [ =?00T  piy- 4 H-2925

Daytime Phone §




