2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Apr 18,2005 8:00 am

DOCUMENT # NOOOODO004785 ecretary Of State
1. Entity Name
FRIENDSHIP COMMUNITY’S HOUSING, EDUCATION 04-18-2005 90714 001 77256.00
DEVELOPMENT CORPORATION
Principal Place of Business Mailing Address
385 S BURNETT RD - 385 S BURNETT RD
COCOA FL 32926 COCOA FL. 32926
T s AR AN
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E037 (10/04)
City & State City & Stats 4. FEI Number Applied For
59-3725060 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired E ?i.ggﬁ?:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agem
- T 0T Name- e - - - i ) i
BUCKNER' ELDER EDWARD Street Address (P.O. Box Number is Not Acceptable}

385 S BURNETT RD

COCOA FL 32926

City FL Zip Code

8. The above named éntity 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 obligations of registered agent

-

— e -

SIGNATURE
Signawre, lyped o printed nama of ragrstsred agent and utle i apphcable {NOTE, Regststed Agen! signature required whan rensiating} DATE
9. Election Campaign Financing 55.00 May Be
Trust Fund Contribution. | Added to Fees
10, OFFICERS AND DIRECTORS i, ADDTIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P 3 Delete TILE [ change [ Addition
NAME BUCKNER, ELDER EDWARD NAME
STREET ADDAESS | 385 S BURNETT RD STREET ADDRESS
CITY-SI-7P COCOA FL 32926 CITY-$T- P
TILE bv 3 Delete TIILE [T change [ Addition
N BATTLE, IZEAL e -
stres7 ADpRess | 385 5. BURNETT RD. STREET ADDRESS ; ﬂﬂ I-I {55 )00
ory-ST-2IF COCOA FL 32926 CIy-51-2IF
ATHE ———|D e -~ — - —~Dpelels - - §eEiE- — - _— S - - [ addition
NAME BRYANT, BILLIE NANE
STREET ADDRESS | 385 S. BURNETT RD. STREET ADDRESS
CIrY-ST-7IP COCOA FL 32926 CITY-ST-7IP
TLE DsT O Delate T OJchange ] Addition
NN BROWN, RUBY NAME
STREE1 aDDREss | 385 S. BURNETT RD. STREET ADDRESS
crv-si-zp |COCOA FL 32928 CTY-Si- 7P
TITLE 7 Delete TIRE (] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-IIF CITY-5T- 2P
TITLE 3 Delete TITEE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustge empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a all other like empowered. 3 53
' L BAL3G- 0T E Qs
S/25/0s <

SIGNATURE:
SIGNAFURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR BIRECTOR Date? Daytme Phone #




