2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N01000003401
1. Entity Name
CI-(I:AIRES COMMUNITY LIFE ENRICHMENT CENTER,
INC.
Principal Place of Business Mailing Address
5755 CHAIRES CROSS RD. 5755 CHAIRES CROSS RD.
TALLAHASSEE FL 32311 TALLAHASSEE FL 32311
Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & Staie 4. FEI Number Applied For
59'3717619 Not Apglicable
zio Couniry 7o Country 5. Cenificate of Status Desired [ fg-zfqlﬁ:‘:;“"“a'
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent
- Name
g‘fg‘#’%ﬂg‘éﬁﬁgﬁ;ﬁ Sireet Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE FL 32311
Cily FL * Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgn.ature. wypea o printed name ol registered agent and tile if apphcable. (NOTE: Registered Agent signature required when reinstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribiution. Added to Fees
OFFIGERS AND DIRECTORS | JEER ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
FD -
TIE [ Detete e < [ Change  @FAddition
.t HAMMOCK, CASSIE e f’[f fdan s I
Y 8137 BUCKLAKE RD.
STHEET ADDRESS STREET ADDRESS
orv-srze | TALLAHASSEE FL 32311 CITY-ST- 2P w&,‘ »1/% //C FL 323 27
TiTLE sD [Z] Delete TITLE [ Change [ Aadition
NAME LOVE, CHRISTINE NAME
stmeeT aooress 658 LIBERTY ST., APT. #4 STREET ADDRESS
omv-stoze | TALLAHASSEE FL 32310 Y52
TmE D {7 pelete TME SOO0ZS 7O 1 Soee O Aditn
woe  |EROWN, JOSEPH o 05/10/04-~01018--005  *#{22.50
STREET ADDRESS | 2616 MISSION RD., APT. #86 STREET ADDRESS - "
ony-st-ap | TALLAHASSEE FL 32304 CITY-ST-2P
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
THLE [ Delste TITLE [DChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TIME O Deiate TLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST- 7P CITY-§T-7P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information +
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver cr trustee empowered to execute this report as required by Chapiter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme th an adadress, with all othertkmempowered.

SIGNATURE: Cjﬁzkf % L, / ’Z‘?/ z?é/

smnpruma AND TYPED OFf PRINTED NAME OF SIGNING OFFICEIVH DIpECTOR T / fme [ Daylime Phone #




