2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N00000004563

1. Entity Name

COMMUNITY ENRICHMENT CENTER, INC.

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90738 004 ****61.25

Principal Place of Business

1100 SCOTT AVENUE
SANFORD FL 32117

Mailing Address

1100 SCOTT AVENUE
SANFORD FL 32117

2. Principal Place of Business

3. Mailing Address

W

Suite, Apt. #, ete.

Suite, Apt. #, elc.

SANFORD FL 32117

MOORE CR2EQ37 (11/03)
City & State City & State 4, FE| Number Applied For
59-3657446 Not Applicable
Zip . Country Zp Country 5. Cerfiicale of Status Desied [ $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
™ WALLACE, QUINTIN'T - o T
. Street Address {P.O. Bax Number is Nol Acceptable}
1100 SCOTT AVENUE

City

FL ’ Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Flerica. 1 am familiar with, and accept

Slgrature. typed or printed name of registered agent and tifle it applicable

(NOTE: Registered Ageni signaiure requirsd when reinstating}

DATE

9. Elsction Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees

10. . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THE PD {1 Detete TIRLE [J Change (] Addition
e @ |WALLACE, QUINTINT NAME
smaEET anpRess | 1100 SCOTT AVENUE STREET ADDRESS

crv-st-zp  [SANFORD FL 32771 CITY-ST-2IP

TITLE 5D [1 pelete TiTLE [ change [ Agdition
NAME EDGECOMBE, ELEANOR NAME

STREET ADDRESs | 384 MARTIN LUTHER KING BLVD. STREET ADDRESS

CITY-ST'ZIP DAYTONA BEACH FL 32114 CITY-ST-7ZIP

e L [ Celete TE Chohange [ Acdition
NAME WALLACE, ELGAR - et - f hanE - T
STREET AGDRESS-| 1100 SCOTT AVENUE ——— - - B STREETAGORESS | - —

CITY-ST- 7P SANFORD FL 32771 CITY-5T-2IP

TE X {1 Desete TILE [1cChange [ Addition
NAME ROBINSON, SHAWANDA NAME

saeeT aooniss | 1100 SCOTT AVE STREET ADDRESS

CITY-ST-2IP ! SANFORD FL 32771 CITY-ST-2IF

TILE U Delete TILE [ change  [7 Aadition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7- 2P

ine 3 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADBRESS

CITY-ST- 2P CITY-5T-2IP

of the carporation or the receivér
changed, of on an attachment wi

"
SIGNATUHE:/ 2P,

pel &R PRIYTED RAME OF SIGNING OFFICER OR BIRECTOR

A7

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicaled on this repart 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
pr 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

Qx.‘n'nlz‘n T i //ar'gsg 7/5/'14/ (380 253-/2

ale Daylime Phone #




