2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 754424 * .

1. Entity Name

FRIENDSHIP COMMUNITY AID, INC.

Apr 18,2005 8:00 am
ecretary of State

04-18-2005 90714 001 ***256.00

Principal Place of Business

385 SOUTH BURNETT RD
CgCOA FL 32926
U

Mailing Address

385 SOUTH BURNETT RD
SgCOA FL 32926

2. Principal Place of Business

3. Mailing Addrass

i Wi

I

Il

|

Suite, Apt. #, otc.

Suite, Apt. #, ete.

1st MOORE CR2E037 (10/04)
City & State City & State 4, FEl Number Applied For
59-2597924 Net Applicable
ap Country Zip Country 5. Certificate of Status Desired R $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name - - - -

BUCKNER, EDWARD REV.
385 S. BARNETT ROAD
COCOA FL 32926

Street Address (P.0. Box Number is Not Acceptable}

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signalure, lyped o prinled neme o regisiarad agant and ulle it apphcable

[NOTE: Ragrsterad Agent signatute reqiated whan renstating)

p——

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Feas
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE vD O Detete THLE O Change [ Addition
NAME BATTLE, IZEAL NAME
street anDaess | 328 § BURNETT ROAD STREET AODRESS
crv-st-zp | COCOA FL 32926 CITY-ST-2IP
TILE PD [T Detets TITLE [ Change [ Addition
NAME BUCKNER, EDWARD NAME
STReET ADDRESS | 3703 BROPHY BLVD. STREET ADDRESS
CITY-ST-2IP COCCQCA FL 32926 CITY-51-2P
[~ —— |80 - —; L P TYPS, O () AR . [=)- hange—m =} Addition=|
NAME BRAGGS, GUSSIE HAME
STREET ADDRESS | 3811 KENNEDY CIRCLE STREET ADDRESS
CITY-ST-2IP COCOA FL CITY-ST-7IP
TILE T 01 pelete e O change [ Addition
NAME BRITT, RUBY M NAME
strect anpkess | 3782 CATALINA DR. STREET ADGRESS
ov.sizp |COCOQA FL ory-st-2p
TITLE 3 Delete TILE {J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CITY-§1-7IP
TITLE [ Delete TILE [J change [ Addition
NANE NAME
STREET ADDRESS STREET ADORESS
CHTY-ST- 2P CITY-51-7P

12. | hereby certig_thar the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i

indicated on

s report or supplemental report is true and 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 or the receiver or truste: 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

ith all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR FHHQED NAME OF SIGNING OFFICER DR DIRECTOR

=%,
3/ 8/bs 43g-2eel <N

Data Daytime Phone #




