FILED

: Mar 03, 2004 8:00 am
2004 NOT‘EﬂﬁﬁEBEEPS%FPORAT'ON Secretary of State

: 03-03-2004 90023 012 ****6] 25
DOCUMENT # N01000002547

1. Enlity Name
BUILDING A COMMUNITY CONNECTION, INC.

Principal Place of Business Mailing Address
1452 BRUTON BLVD 7226 W COLONIAL DR
ORLANDO, FL 32811 360

ORLANDO, FL. 32818

e o L Y

i . i . #, )
Suite, Apt. #, elc. Suile, Apt. #, etc 02242004 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEI Number ] Applied For
59-3710606 Not Applicable
Zip Country e Couniry 5. Certificate of Status Desired [ fg qu 3?;’(;"0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUDON, KENNETH T
11052 LYDIA STATES Street Address (P.0. Box Number is Not Accepiable)
JACKSONVILLE, FL 32218
City FL | Zip Code

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

SIGNATURE
Signature, yped or printed name of registered agertt and title if applicaibls (MNOTE: Registered Agent signature required when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Coa Make ;:heck payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Floﬂda Department of State ]
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TD QFFICERS AND DIRECTORS IN 10 — 1~
mE D O Detete me | Y DR change ] Agdition
NAME SCARBOROUGH, TAMMY NAME -CeA Ro O LA
STREET ADDRESS | 3263 FITZGERALD DRIVE STREET ADDRESS 417 C D H <
onv-§T-2F | ORLANDO, FL 32805 CITY-ST-2P ARLAN DO. EL 3 g//
TITLE M o etete TIMLE m (] Change ﬁ»\ddit'mn
NAME O'DNEAL, MILDRED . NAME SCcARBoROVAN, LLED LA
STREET AGDRESS | 110 ELDERRY BERRY LANE sweeTaookess | A2} (b3 FL TZ é-E.Q aLhD DR ’
om-5-7P | LONGWOOD, FL 32779 an-ste | ARL R DO: EL A2 RDS -
THLE ED 1 pelete TILE {J Change = [ Addition
NAME HUDSON, KENNETH T NAME
STREETADDRESS | 11052 LYDIA ESTATES STREET ADDRESS
CITY-8T-2IP JACKSONVILLE, FL 32218 CITY-ST-2P
TITLE M N‘Deme TIMLE [ Change [ Addition
NAME LEEKS, WOODROW NAME
STREETADDRESS | 1922 EXCALLIBUR DRIVE _ : STREET ADDRESS ) )
“T-st-zp T |'ORCANDO, FL 328227 oo T “ N omv-stzp T - c T
TITLE M 1 pelete TITLE 1 Change ] Addition
NAME ROLLE, WENDY NAME
STREETADDRESS | B309 SW 21 STREET STREET ADDRESS
CiTY-S7-21P MIRAMAR, FL 33023 CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-8T-2P

12. | hereby cetlify that the information supplied with this filin g does not quality 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 effect as if made under oath; that t am an officer or diractor
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter €17, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, er on an attachmept with an address, with all gther iikaempo ered. / /

SIGNATURE: ~/ -
G OFFICER OR DIRECTOR Dayume Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIG




