2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORTY FILED
DOCUMENT # N00000004563 Apr 24,2008 08:00 AN
COMMUNITY ENRICHMENT CENTER, INC. """ Secretary of State
Principal Place of Businass Mailing Address
1100 SCOTT AVENUE 1100 SCOTT AVENUE
SANFORD, FI. 32117 SANFORD, FL 32117
TR
' 04042008 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE pRr=prv— Fppled For
E 59-3657446 Not Appiicable
5. Certificate of Status Desired ~ [] fg-gfmﬁr;“"m'

€. Nama and Address of Currant Registered Agent

WALLACE, QUINTIN T DO NOT WRITE

1100 SCOTT AVENUE

SANFORD, FL 32117 IN THIS SPACE

8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
. Signanra, typed of prmied name of regiatere] agent and it f apphcabie. o {NOTE: Regwtered Agant aignahure recuied whisn ensicimg) DATE
.~ Flling Foo Is $61.25 .9. Election Campaign Financing . - $5.00 MayBe |. - . o Ce
© - DuebyMayt,2008 - - ---| - TrustFundContribuion.- [1  AddedtoFees- | - - L T
10. . OFFICERS AND DIRECTORS
e PD
NAME WALLACE, QUINTINT

STREET ADDRESS | 1100 SCOTT AVENUE
CITY-ST-2P SANFORD, FL 32771

ME SD

NME EDGECOMBE, ELEANCR : f HONNONSS00ST

STREETADDRESS | 384 MARTIN LUTHER KING BLVD. ‘33'1‘:‘”08"5'}3:3_§15 Ei . 55
Ci-51-2P DAYTONA BEACH, FL 32114

TLE TD

NANE WALLACE, ELGAR

STREETADDRESS | 1100 SCOTT AVENUE
C7Y-5T-2P SANFORD, FL 32771 DO NOT WRITE

we | Ro IN THIS SPACE

RAME ROBINSON, SHAWANDA
STREETADDAESS | 1100 SCOTT AVE
CIiy-sT-ap SANFORD, FL 327714

TME

NAME

STREET ADDRESS
CITY-ST-2P

TME
M‘i-.. . - .- - - - . . - -
GTY-§7-29 )

T -

12. | heraby certigi;hat the Intarmation supplied with this filing doas not qualify for-the exemptions contained.in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report ar sypfilenental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
. of the corporation or the re€eiver gr trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appesrs in Block 10 or.Block 11 if

fh an address : t like empowered. - .
/W Az Qui r\\-‘mTu_)&\\Cxcg.D%. LI_/&I,OS 38(~A53bIA

ORI TELYNAME OF SIGNING OF FICER OR DIRECTOR Daytrne Phone ¥




