200') NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ ~ May 16, 2007 8:00 am

DOCUMENT # 757072 - N Secretary of State
1. Enlity Namo T
05-16-2007 90016 007 ****5]1 .25
SOUTH BAY-BELLE GLADE TARGET AREA GROUP, INC.
Principal Place of Busincss Mailing Address ]
PALM BEACH COUNTY HEAD START 980 US 27 NORTH . o i
o o “Ilw 'I") l““ ’"’Illm ’II’I Hl“’l“l’l” |m’ |‘|” lm‘ Im”l’ |’ ’ll’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, olc. Suite, Apl. #, clc. 1st MOORE CR2E037 {10/06)
Cily & State City & Slate 4, FEI Number Applicd For
65-0151795 Not Applicable
Zp o Couniry e Couniry 5. Cerlilicale of Status Desired O gg'gesq‘ﬁid;i""al

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

' Todie “Romos

WAERER, TAWANNA ikiioss (P.0. Bax
311 RUNYON VILLAGE qye ('8 .Numbf"W'Jemff}ﬁ N PR3

BELLE GLADE FL 33430 _
“South Py FL | 55430

8. The above named entily submits this statement for the purpose of changing ils registered office or registered agent, or l{olh. in the Staie of Florida. ! am familiar with, and accepl

the obligations of ragisiored agent. -
/7"\ /
4' ¥ e

SIGNATUR
ghature, TEd name of tegistered agenl and ulle f applicable. {NOTE: Registeren Agent signature sequired wngn sanstanng CATE /
. FlLE.NQW: FEE IS $61.25 > . 9. Election Campaign Financing $5.00 MayBe |-~ ’ MakefCh'eckfpayablé ;t_o ‘
Due By May 1, 2007 o Trust Fund Centribution. O Added lo Fees ' Florida Department of State -

0. OFFICERS AND DIRECTORS 1. ADDITIONS [CHANGES TO GFFICERS AND DIRECTORS IN 10

e cT O Detese T Q,T (Behange [ Addition
NAME WLAKER, TAWANNA NAME i

STRECI ADDRESS | 311 RUNYON VILLAGE STRIET ADDAESS &%%OS'S‘:\QS@O- 1N & B-3

oiY-si-2P | BELLE GLADE FL 33430 oavsP | Seutn Doy, FL 33443

T vCT O pelete IITLE ver b Ophange [ Addition
NAME DENNARD, SHARON HAME Boranos, Juanitas

STREET ADDRESS | 115 NW 12TH ST. STEETADDRESS (40 S.E - A s

CIV-ST-7F | SOUTH BAY FL 33430 CITY-51- 2P Pelle  Glade, EL 33430

e sT O pelete Tt 5T ’ [Dhange [ Addition
HAME JOHNSON, GERALDINE NAME Argel wWilhams
_STRECT ADDRESS | o004 QW BTH AVE e W DG s W, AV O, Pace

Cv-S-F | 5OUTH BAY FL 33430 awsiw | dele Glade T 23430

T, VST O peatele e NeT ! (i¥Change [ Addition
NAME JACKSON, JACQUELINE NAME Brown, Sha na,

SIREEF ADDRESS | p 0, BOX 161 SIRELADDRESS | A0 S.yd. 8D Ao,

GIY-$-2P || AKE HARBOR FL 33459 omsiie | Soutvs Bay B 339493

i .

L T [ oeleie TILE T BPTharge ] Addilion
NAME ROLLE, ERIKA NAME Bohnson, deraldine.

SIALLT ADDRESS | 144 EAST CANAL ST STRELTADDRSS | 04 S\, b Axe.

orv-s-2¢ | BELLE GLADE FL 33430 arsikk | Soudh Bany . L 33443

Tne PC 7 Delete s o, [Jcharge [ Addition
Hane: LEWIS, DOROTHY NAME Lewis, Doro'\'h\l

STREET ADDRESS | 616 G COVENANT DR sreeranoress | boile & Covernyont Dr.

orv-s1-2F | BELLE GLADE FL 33430 avsi-e | Pe\\e, Glacle, FL  3#H30

12. | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Seclion 119, Florida Slalules. | furthor certify that the information
indicated on this report or supplemental report is lrue and accurale 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 rustee empowerad to execute Lhis report as reqguired by Chapler 817, Florida Stalutes; and thal my name appears in Block 10 or Block 11
if changod, or on an attachmenl with an address, wilkrgll other like cmpowcered.

SIGNATURE: ~ / 24

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RDIRECTOR ) "ala 4

Cayume Prane &




