2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N00000004563 Mar 25, 2005 08:00 AM
1. Entity Neme cenT Secretary of State
COMMUNITY ENRICHMENT CENTER, INC.
Principal Piace of Business _ Mailing Addrass
1100 SCOTT AVENUE - 1100 SCOTT AVENUE
SANFCRD FL 32117 SANFORD FLL 32117
Suite, Apt #, etc. Suite, Apt. #, elc. 18t MOORE CR2E0S7 (10/04)
Ciy & State T T YT T oweses 4. FEI Number Applied For
e L 59-3657446 Not Applicale
ap Country ap Gountry 5. Certificate of Status Desired d $8.75 Additional
_ - B ) Fee Required
6. Nama and Address of Current Ragistered Agent . 7. Narme and Addregs of New Ragistered Agent
Name
WALLACE, QUINTIN T -
Street Address (P.O, Box Number is Not Acceplable)
1100 SCOTT AVENUE
SANFORD FL 32117
City ' FL ' Zip Code
8, The above named entity subm‘lrts this ;taie_ment for tﬁe purpose of changing its registered office or registered agent, or bom; in the State of Flarlda. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE — - . .
Slgnature, typed or printed name of regrstered agent and lille ¥ spplcabke (NOTE Ragiterad Agent sgnalure requisd wham iemnstaing) ) DATE
~ FILE NOW: FEE IS -$ﬁ1‘.'25 ._ . L 9. Election Campalgn Finarcing $5.00 may 8o Make Check Payable to
Due By May 1,2005 = .. Trust Fund Centribution. LI addedto Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS |N 10
TRE PD (3 Delete TiLe [ change ] Addition
NAMC WALLACE, QUINTIN T NAME
STREET ADDRESS | 1100 SCOTT AVENUE STREE ADDRESS
ore-si-op |SANFORD FL 32771 OFF-S1. 1P
e sD [ Delete WILE p— [JChangs [ Addition
HAME EDGECOMBE, ELEANOR N . ]_EEFFQDBDQ?Q»’%?S__
SIRECT ADDRESS | 384 MARTIN LUTHER KING BLVD. STREET ADDRESS 03725/ 0580001021 61,25
CHY-S1-2p DAYTONA BEACH FLL 32114 ) GIY-ST-2iP
THTLE L= N [J Delere T [J Chiange  [J Addition
NAME WALLACE, ELGA R NAME
STREET ADDRESS [ 1100 SCOTT AVENUE STREET ADDRESS
or-stp | SANFORD FL 32771 - o f onvsrze
Lk TD I Delete e [ Change [ Addition
NAME ROBINSON, SHAWANDA HAME
STREET Aopness | 1100 SCOTT AVE SIREET ADDRESS
evv-stap  (SANFORDFL32771 - f s
e {7 Delete TLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-s-2p ) o TIY-S3- 7P i
M [ Delete L [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip ) . _ CiTY-3T. P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07{3)D, Florida Statutes. | further certify that the infermation
indicated on this reporn ar supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation ar the rgeefer or trustes empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an atta ith an address, with all cther like empawerad.
SIGNATUR ‘ 2 _ 3)ap/os
RINTED NAME OF SIGNING OFFICER DA DIRECTOR ] / 7 Date ™ Daytime Phore £




