i

FILE NOW: FILING FEE IS $61

25 FILED

NONPROFIT .
CORPORATION
ANNUAL REPORT

1999

+

DIVISION

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Stata

May 04, 1999 8:00 am
Secretary of State

OF CORPORATIGNS 05-04-1999 90135 048 ****70.00

DOCUMENT # 748384

1. Corporation Name

MENT INC.

THE COLLIER CITY/POMPANO BEACH COMMUNITY DEVELOP

DO LR LN
*« 4 1 3 5

431535 - 90135 - 48

Principal Place of Business Mailing Address

. _ J
001 N.W. 8TH STREET 3001 N.W. BTH STREET
POMPANO BCH FL 33069 POMPAND BCH FL 33083
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
7] : 28] 08/07/1979 )
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number - Applied For
22] ‘ 27] 592116137 Not Applicable
City & State City & State ] . . $8.75 Additional
p” ) ' E‘ S. Certifcate of Status Desired - E/ Fee Required
2Zip - Country Zip Country 8. Election Campaign Financing . . $5.00 May Be
;l Ia ) E\ I;‘ Trust Fund Contribution - Added to Faes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: 81| Name
EDDY, JAMES R B2| Sireet Address (P.O. Box Number is Not Acceptable)
2401 E ATLANTIC BLVD __
POMPANO BCH FL. 33062 5 IR |
o 84| City FL |® Zip Code

11. Pursuant to the pi
office or registere

SIGNATURE

rovisions of Seciions 617.0502 and 617,1508, Fiorida Statutes, the above-named corporation submits i
d.agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direch
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes. :

s staternent for thé purpose of changing its Tegistered
ors. | hereby accept the appointment as registered

DATE

Signature. typed or printed name of registered agent and title if appficabla.

(NOTE: Registerad Agent aignature required when reinstating)

1z, - OFFICERS AND DIREGTORS 13 ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
THE pic. - [ DELETE 14 TmE . CIChange  [] Addition
NAME SID JONES: 12 NAVE o

smeeTAooress| 2114 NW STH ST 13 STREETADORESS

cny-st-ze | POMPANO BEACH FL 14CITY-ST-2ZP

e bc. .. .. - [J DELETE 24 TIMLE [JChange [ Additien
CNAME -5 \ ONY,‘DEBOHAH‘t" T LT TEET el 2.2 NAME ey E o e Y o = ,2_,‘!:.% =
street aporess| 604 GARDENS DR: #101 23 STREET ADDRESS ' '

emv.stze | POMPANO BEACH FL 33069 2 4 CITY-ST- 2P

e oc. i T DELETE 34 TMLE CiChange  (1Addition
NAME MAXWELL,: BETTYE . AZNAVE '

streeTaporess| 1200 N.W. 15TH ST. 3.3 STREET ADDRESS

cmv.st-ze | POMPANO BCH FL 34, CITY-ST-ZP .

TME 8 - L 7 DELETE 41TME DlcChange [ Addition
NAME COOPER, JANET 4. 2NANE -

sreeT aporess| J001-N.W. 8TH 8T, 43 STREET ADDRESS

emvsr.ze | POMPANO BEACH FL / 44CITY-ST-2P ‘ -/ -
TME D . - M DELETE 51TIMLE D . ) @fChange [~ Addiion
e NCCAKKM RIBERTM S sanae Judith Debova, |

seget aporess| 4381 W MCNAB RD 18 5. STREET ADDRESS 2686 Mow. ¢0 354 T

omvst.ze__| POM BCH FL 33060 somsre (B o ¢t 1 s3s3

ThE D ] DELETE 61 TME 4 T [JChange:  []Addiion
NAME KNOWLES, EVELYN B2NAME )

streeT anoress| 3003 NW. 8TH STREET 6.3 STREETADORESS

crv.srze | POMPANO BCH FL 33069 64 CITY-ST-2P .

indicated on this annual réport or supplemental annual report is true and
officer or director of the corporation or the receiver or frustee empowere

an attachmg

Block 12 or Block 13 if changed, o

SIGNATURE:

Sl oy #
SMSNATURE AND TYPED OR/PRINTED NAME OF SIGi

14. | hereby certify that the information supplied with this filing does not 'qua[i

(Chutve REQUIREDSIA Jones

NING QFFICER OR DIRECTOR

fy for the exemnption stated in Section 119.07(3)(), Flonda Statutes. | further certify that the.information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an

d 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
gt with an address, with all other like empowered. -

CRR2E037 (11/98)

3
g

Yrfss ez v



