2006 NOT-FOR-PROFIT CORPORATION
% ANNUAL REPORT

FILED

Mar 22,2006 08:00 A
Secretary of State

DOCUMENT # NG0000004563

1. Entity Name
COMMUNITY ENRICHMENT CENTER, INC.

TO0SOTNEME  oosoraee
SANFORD, FL 32117 SANFORD, L 32117
AR
03012006 No Chg-NP CR2EQ37 (11/05})
DO NOT WRITE IN THIS SPACE 3. FE| Number = [ [Applied For_
59-3657446 Mot Applicable

5. Cerificate of Stalus Desied [ $98+79 Additional
Fes Regpxget? .

5. Name and Address of Current Registered Agent

1100 SCOTT AVENUE DO NOT WRITE
SANFORD, FL 32117 IN THlS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda. 1 am familar with, and accept
the obiigations of registered agent.

SIGNATURE

Sigranre, typed or printed name of ragistered &gent and a if applicatle, {(HOTE. Regisierad ﬁ;entslgnaiura raquired wien fe’m_sxazing) i ) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 mayBe S ;
Due by May 1, 2006 Trust Fund Contribution. 0 addedtoFess n gl{%[él}%?éf}% é il'_} E%?QGE e
S L [
10. OFFICERS AND DIFEECTQRS .
TILE PD
NAME WALLACE, QUINTIN T

STREET ADGRESS [ 1100 SCOTT AVENUE
CITY-ST-21P SANFCORD, FL 32771

TITLE SD

NAME EDGECOMBE, ELEANOR

STREET ADDRESS | 384 MARTIN LUTHER KING BLVD,
CITY-ST- 2P DAYTONA BEACH, FL 32114

TI1LE TD *
NANE WALLACE, ELGAR

STREET ADIRESS 0 SCOTT AVENUE '
CIry-ST-2P ;:It\?ﬂFORD, F:_\ 32771 ‘ DO NOT WR!TE

o e IN THIS SPACE

NAME ROBINSON, SHAWANDA
STREETADBRESS | 1100 SCOTT AVE
GITY-ST-21P SANFORD, FL 32771

TRiE

NAME

STREET ADDRESS
CiTy-sT-2

ME

KAME

STREET ADDRESS
CITY-§T-ZIP

12. | hergby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florda Stetutes. | further certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that § am an officer or director
ot the corporation or the receiver or trustee empowared 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachment with ar address, with all gihar like empowered.

SIGNATURE: A




