2004 NOT-FOR-PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) Feb 26,2004 8:00 am

D MENT # N00000007932
DOGUMENT # Secretary of State
FRENCHTOWN COMMUNITY DEVELOPMENT CORPORATION (2-26-2004 90003 018 ™61 .25
Principal Place of Business Mailing Address
710 DEWEY STREET P.O. BOX 10388 -
TALLAHASSEE FL 32303 TALLAHASSEE FL 32302 Jyauviiuw
S - IR A anh
"‘\—2\ weak Ge,wc\l. o
Suite, Apt. #, etc. Suite, Apt. #, etc, MOORE CR2E037 (11/03)
C:ty & State City & State 4. FEI Number Applied For
Uoless e T 59-3686332 Not Applicable
-515() A_ Ct{iﬂg A Zip Country 5. Certificate of Status Desired O geae zesq L":S;"“D"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- SRV RGN ki e LT g0 OONNE e o
710 DEWEY ST TG R vl e S
TALLAHASSEE FL 32303 ™~
) Ci Zip Code
lollo has o e FL | 50 A

Slgmmw;mmaﬂ nameb) registered agsnt and title if applicable. (NOTE Regislered Agent sagnaturl requirgd when reinstating)
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. - Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECT-OR'S IN 10
TLE TS0 O Delete Tme ClChange [ Addition
NAME MAJEED, NA'IM NAME
steet apRess {907 DENT STREET STREET ADDRESS
CTY-ST-2P TALLAHASSEE FL 32302 CITY-ST. 7P
TME FD [ Oelete TITLE O Change  [J Addition
NAME AKBAR, NA'IM NAME
STREET ADDRESS | 324 NORTH COPELAND STREET STREET ADDBESS
cmi-srze | TALLAHASSEE FL CRV-ST-ZP
TME VPD O Deete TITLE [ change [ Addition
NAME - TELFAIR, EUGENE - = - -~ - -~ = - = R s = = e o R
STREET ADDRESS | 846 W. BREVARD STREET ’ STREET ADDRESS
CiTY-ST-2IP TALLAHASSEE FL 32302 CITY-ST-ZIP
TILE M O najate ATLE [Ochange  [J Additien
NAME HARRIS, ANNIE NAME
STREET ADRESS | 438 WEST GEORGIA STREET STREET ADDRESS
GITY-ST-7P TALLAHASSEE FL 32302 CITY-ST-2IP
W
me (O Delete TLE [ change [ Addition
NAME CRAWFORD-HENDERSON , GLORIA NAE
STREET ADDRESS 4052 KILMARTIN DRIVE STREET ADDRESS
arv.srap | TALLAHASSEE FL 32308 CITY-ST.2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CTY-S7-21P

12. | hereby certify that the information supplied with this filing dces not qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the information
indicated on this report or supplemental repart 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
of the corporation or ihe recsiver or trustee empowered to axecute 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, address, with all OW
SIGNATURE: e Qlaafw (et atds

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayfime Phone #




