2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 12,2003 8:00 am

r f
DOCUMENT # NO0000004563 Secretary of State
1. Entity Nama 05-12-2003 90213 031 ****6] 25
COMMUNITY ENRICHMENT PROGRAM, INC.
Principal Place of Business Mailing Address
1100 SCOTT AVENUE 1100 SCOTT AVENUE
SANFORD fL 3271 SANFORD FL 327H

Suite, Apt. #, etc, Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.3657446 Applied For

Not Applicable
o : Country P Country 5. Cerlificate of Status Desied ~ [1 $8+7D Additional
e s e T SoEn o - ) - ) - Fee Required.
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name s

WAU-ACE' QUINT'N T Street Address (PO. Box Number is Not Acceptable}

1100 SCOTT AVENUE

SANFORD FI, 32771

- City ) FL Zip Code

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 Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE .,

P Slgnaturg, typed or p(‘m!ed nama of registerad agent and title if applicable. {NOTE: Registerad Agant signalure reguired when rainstating) DATE
£4. FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
b ) ) Trust Fund Contribution. O Added to Fees Florida Department of State
10. R QFFICERS AND DIRECTORS | IEEB ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PO . [ oelete TITLE O Change [ Acdition
wne © . | WALLACE, QUINTIN T NAME
STREET ADDRESS | 1100 SCOTT AVENUE STREET ADDRESS
crv-sizk | SANFORD FL 32771 CITY-5T-2P
TILE SD O Delete TINLE O Change [ Addition
NAME EDGECOMBE, ELEANOR NAME
streeT AooRess | 384 MARTIN LUTHER KING BLVD. STREET ADDRESS
orv-st-zf | DAYTONA BEACH FL 32114 GY-ST-2P T
me T0 [ Delete LE i [ Change (] Addition
NAME WALLACE, ELGA R NARE
STREET ADDRESS | 1100 SCOTT AVENUE STREET ADDRESS
CITY-51-2IP SANFORD FL 32771 CITY-§7-21P
TLE 10 7 Detete e [ Changs [ Addition
NAME ROBINSON, SHAWANDA NAME
stRee ab0Ress | 1100 SCOTT AVE STREET ADDRESS
CiTy-S1-2IP SANFORD FL 32771 CITY-ST-2IP
THLE £ Detete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectign 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the reggiwes or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears n Block 10 or Block 11 if
changed, or on an attagh th an address, with all other like empowered.

SIGNATURES 7o/t =27 (g f 2 % KLY 252-20,12

CR2E037 (10/02}




