2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT #

1. Entity Nama

F01000005996

Jul 20, 2005 08:00 AM

THE PEOPLES COMMUNITY DEVELOPMENT Secretary of State

CORPORATION, INC.

Mailing Address

PO BOX 101014
FORT LAUDERDALE, FL 33310

Principal Place of Buginess

4400 NW 2ND STREET
PLANTATION, FL 33317

(T

07082005 No Chg-NP CR2E037 (10/03)
DO NOT WR|TE IN THIS SPACE 4. FE| Number Applied For
58-2649262 Mot Applicable

O $8.75 Additional

3 i {
5. Certficate ¢f Status Desired Fee Required

L s omogpomeitin e o RIS

5. Name an(i Aéd}en of cumr;t Figg‘ iltémd Agent

KUMA I, RAYMOND N
4400 SW2ND STREET
PLANTATION, FL. 33317

——— DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for thé ;_Jﬁrpose of changing its ragistered 6#ﬁ5e or-regfstéred agent, or both, in the State of Florida. | amn familiar with, and accept
the obligations of registered agen.

SIGNATURE -
Signature, typad or prirded name of ragiaterad agant and e I applicebls {NOTE Poagiatemd Agent sionatixs required wher ralrstaling) DATE
Filing Fee is $61.25 8, Election Cempaign Financing $5.00 vay Be
Trust Fund Contribausbion. Added to Fess

Due by Septemhber 7, 2005

10. — OFFICERS AND DIRECTORS

-

e

NAME

STRECY ADDRESS
CiTY-5T-21%

sh

MADDOX, A. MAURICE
861 NV 38TH AVENUE
FORT LAUDERDALE, FL

.. HOORO=E737Es
UTA20/05-30005-004 70,00

TME

NAME

STREET ADDRESS
Gy -sT-7p

CVD

KUMA lIl, RAYMOND N
4400 SW 2ND STREET
PLANTATION, FL 330147

TIE

NAME

STREET ADDRESS
GITY-ST-21P

DO NOT WRITE

TmE

NAME

STREET ADDRESS
Civy-ST-2°

IN THIS SPACE

TE

WAME

STREET ADURESS
CITy-§7-2¢

mE

NAME

STREET ADDRESS
CITY-ST-2IP

12. { hereby certify that the information suppled with this filing dees not qualify for the exsrﬁptaon stated In Section 112.07(3)(i), Florida Statutes, | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sae legal effect as if made under oathy; that | am an officer or director
of the corparation or the tacaiver or frustee empoweread to axecute this report as required by Chapter 817, 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 empowered,
7//?/ o5 YV o1y
/ +

SIGNATURE: 77 /”/"/ _ﬁ Kapmond N Koptt T
Daytime Prione #

NATURE ANG TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR




