2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N01000003401 .
1. Entity Nams . ”_‘ E D
CHAIRES COMMUNITY LIFE ENRICHMENT CENTER, § o
INC.
OSHAY -9 J: 48
Principal Place of Business Malling Address
5755 CHAIRES CROSS RD. 5755 CHAIRES €ROSS RD. z - CRETAR
TALLAFASSEE, FL 32311 TALLAHASSEE, FL 32311 CUATASSEE e éﬁTL
s T Ve Ilill\l AR IAv R
Suite, Apt. #, atc. Suite, Apt. #, etc. 03022005 Chg-NP CR2E037 (10/03)
City & State City & Stata 4. FE| Number Applied For
: 59-3717619 Not Applicable
Zp Country Zp Country 5. Cenfficats of Status Desired [ ?g;’tesq Addltonl
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registerod Agent

Name
HAMMOCK, CASSIE

8137 BUCKLAKE RD. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32311

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligatlons of registerad agent.

SIGNATURE

Signature, typed or primed name of registersd agent and ttie f applicable, (NOTE: Regiatared Agent signatune reculred when reinsmting) DATE

Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to

Dus by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE FD O Detete e O Change [ Addition
NAME HAMMOCK, CASSIE NAME
STREET ADORESS | 8137 BUCKLAKE RD. STREET ADORESS
CITY-57-21P TALLAHASSEE, FL 32311 Cry-57-2P
TIME SD [ pelete TITLE O change [ Addition
NAME LOVE, CHRISTINE NAME
STREET ADORESS | 658 LIBERTY ST., APT. #4 STREET ADDRESS
GITY-ST- 2P TALLAHASSEE, FL 32310 CITY-ST-2IP
TLE TO OJ Delete me Ol change [ Addition
NAME BROWN, JOSEPH NAME R _

| monll'y  sosdapn -

SteEEs ADDFESS | 2616 MISSION RD., APT. #86 STREET ADOFESS 'i"% !ﬁ;jél__lﬁ Sl__htl_rﬂ i"SH ﬁﬁz =0
omv-stap | TALLAHASSEE, FL 32304 oY.ST-2P HosLiy 20 Hlcc. o
TILE D [ pelete TILE [ Change [ Acdition
NAME DAVIS, FREEMAN JR NAME
STREET ADDRESS | 392 ROCK ROAD STREET ADDRESS
CTY-§T-21p CRAWFORDVILLE, FL 32327 CIY-ST-2IP
TE 1 petete TILE [O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-2IP
TE 7 petete TINE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CY-S7-2P

12. | heraby certify that the information suppliad with this filirn g doss not qualify for the examption statad in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal sffect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerad to exgoyte this report as required by Chapter 617, Florlda Stattes: and that my name appears In Block 10 or Blogk 11 if

changed, or on an attachment witfian address, with alt o empowared. / / ;_/

SIGNATURE:
B OF MGNING omcf ’h DIRECTOR Fi l Daa DCaytme Phone #




