2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

Feb 23 :
DOCUMENT # NOO000008335 eb 23,2005 08:00 AM
1, Entty siame Secretary of State
COMMUNITY DEVELOPMENT CENTER, INC.
Principal Place of Business. B ) _ Mailing Address
743SCENTRALAVE 743 SCENTRAL AVE
APOPKA, FL 32703 © —APOPKA,FL 32703
B L AGL I W ICM G GR
Suile, Apt. ¥, etc. Suite, Apt, #, etc. 02152005 Chg-NP CR2E037 (10/03)
Clty & State i City & State 4. FELNumber Applied For
59-3686857 Mot Applicable
zp Country ap Couniry 5. Certificate of Stalus Desired a gge'g:‘iqji‘g:dmmal
6. Name and Address of Currant Registersd Agent _ "7._nlame and Address of New Registersd Agent N

Name

THORPE, LYSANDER
6327 PINEY GLEN LANE Sireet Address {P.0. Box Number is Not Acceplable)

ORLANDO, FL 32819

City T ‘ FL ! Zip Code

8. The above named entity submits Lhis statemnent far the purpose of changing its registered office or registered agest, or both, in the State of Florida. [am familiar wiltt, and accept
the okligations of registered agent.

SIGNATURE _

Signanurs, yped or printed name of regpatered agent and stle | applcable. (NOTE: Rogistered Agent sgnsture reqused whed dokstatitg} DATE

Filing Foe is $61.25 8. Elociion Campaign Financing $5.00 sy Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution I} Added to Fees Florida Department of State
10, T GFEICENS AND DIBECTORS 11, ADDITIDNG/CHANGES 10 OFFICERS AND DIRECTORS IN 10
e D O petete THE [ Change [ Addition
NAME WEATHERS, NATHANIEL JR NAME P ~

'y ') "j}

STREETADDRESS | 1433 FAL COMBWOOD GOURT STREET ADDRESS s ggﬁfggéﬁﬁgﬁi‘nm £y g
CITY-ST-2IP APOPKA, FL 32712 —— - X crvesi-zp et et L0 lainiod " b
TTeE D T pelete e [TChange T Addition
NAME POWERS, BEVERLY D HAME
STREETADDRESS | 4302 KIRKLAND BLVD STREET ACDRESS
{Iry-S1-7P ORLANDC, FL 32811 CHY-ST-2IP
WnE 50 7 Delete T [ICrange [ Addition
NAME LEE, JMMIE L NAME
STREET ADDRESS | 6019 GROVELINE DR SIREST ADDRESS
CITY-51-7P ORLANDO, FL. 32810 CITY-ST-2IP
e L] petele TnE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-2P oY -§7-2°
TILE B [ Detete e Olthrge T Addition
HAME NAME
STREEY ADORESS STREET AOURESS
CY-ST-2P CITY&T-21P
TIE 1 velere TME Ocharge [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-S1-2P CRY-81-ZP

12. | heroby cextify that the information SIJFpIied with this fifing does not qualify for the exemption stated In Section 119.0?%)@', Florida Statutes. | further certify that the information
indiicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an offlcer or ditector
of the corporation of the receiver or frustee empowered ta exsoutg this (epag as required by Chapler 617, Flbrida Statutes; 7 that my ngme appears in Block 10 or Block 11 i

changed, or an an attachme th an gddress, with g4l other Ii OWET]
/ 2/18 /85 (401) - eps0

’ Daytime Phore #

SIGNATURE:




