2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 02,2007 8:00 am

DOCUMENT #N01000004019

1. Entity Name
COMMUNITY EMPOWERMENT SERVICES, INC.

ecretary of State

04-02-2007 90082 044 ****70.00

Principal Place of Business

26755 OLD 41 RD

Mailing Address

2 2
BONITA SPRINGS, FL 34135

26755 0LD 41 RD

BONITA SPRINGS, FL 34135

UV s

2. Rrincipal Place gf Business - No P.O. Box #
G008 Palomisn OAL

Sﬁ‘%dresékbm;ma DAKS

MRS

Suite, Apt. #, efc.

Suite, Apt. #. etc.

02082007  Chg-NP CRZ2E037 {12/08)

e P Dive_
j &'Siate - City & Sl_a_lg 4. FEI Number Applied For
N "' B M L,}e T “~ ] ML\ ) 59-3731794 Y Not Applicable
Zi ntry Zif ¥ Country " . 8.75 Additi
l% 3q l Q L,‘U5A j 3q { Q US A 5. Cettificate of Status Desired Eee Reql';?: dmonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

MCCLEARY, JOCELYNF
12729 IWORY STONE LOOP
FORT MYERS, FL 33913

" —Bleluu . Mot leany

Street ress (RO. B umper is Not Acceptable)'@—\ .
S PR TS R KD DN, e

“ BoT- Muers

FL

Ao

8. The above named entity submits this statement for the purpose of changing its registered office or registered abe’f\t‘ or both, in the State of Florida. { am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Lo

Signature. ty nd ttia f applicabie

{NOTE Reg:stered Agen! signalure requirgd when rénstating)

DATE

R4
Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contritution.

Make check payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

MLE D T Delete TITLE [ Change [ Addition
NAME CRIBBETT, GLENN R NAME

STREET ADDRESS | 9001 PALOMINGO CAKS DR STREET ADDRESS

CIiY-S1-2I9 FORT MYERS, FL 33912 CHTY-5T-2iF

TITLE D [ delete TITLE [Jchange [ Addition
NAME CRIBBETT, JESSICAR NAME

-STREET ADDRESS | 9001 PALOMINO OAKS DR STREET ADDRESS

CITY-ST-21P FORT MYERS, FL 33912 CITY-ST-7IP

TIRLE D 1 pelete TITLE [ Change [ Addition
NAME MCCLEARY, JOCELYN £ NAME

STREET ADDRESS | 9002 PALOMINO OAKS DR STREET ADDRESS

CIFY-5T-21P FORT MYERS, FLL 33912 CITY-S7-2IP

TITLE D O petete TITLE [J Change [ Adqdition
NAME MCCLEARY, MARK D NAME

STREET ADDRESS | 9002 PALOMINO DAKS DR STREET ADDRESS

CHY-ST-2P FORT MYERS, FL 33912 CHY-§T-2IP

TILE [ Delete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-7IP CITY-§T-2iP

TITLE [ oelete TITLE O change ] Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2IP CITY-§T-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, 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 | am an ofticer or direcior
ar trusteezgmpowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in 8lock 10 or Block 11 if

)61

Date

(107"

Dayume Phone




Section 1

Section 2

Section 3

Seclion 4

APPLICATION FOR REGISTRATION OF FICTITIOUS NAME
Nate: Acknawledgements/certificates will ba sent to the address in Section 1 only. Secretary of State

FILED
Jun 16, 2006 8:00 am

06-16-2006 90531 012 *"**90.00
1. Community Empowerment Ministries

G06167700012
Fictitiows Nama to bo Registared (sae instructions # name includes “Com” of “inc”}
CI0 Jocelyn McCieary .- . ATT A
9002 Paiomino Oaks ' C H M E N T
Malling Address of Business
Fort Myers, Florida 33912

City State Zip Covse
3. Florida County of principal place of business; 8 Fl» DO (D 8

{see insWruCtions il More than onge County)

This space lor offica use only

A. Owner(s) of Fictitious Nams If individual(s}: (Use an attachment if necessary):

1. . 2.
Last .. Fimt M1, Lagt First ML
Address s Address
Cay ) Swie Zip Coos City Sume Zp Code

B. Owner(s} of Fictitious Name If other than an Indlvidual: (Use attachment if necessary):
1. Community Empowerment Services, Inc.

2.
Entity Name Ermity Namae
26755 Old 41 Road, 2
Address Addrass
Bonita Springs, Florida 34135
cay Srate Zio Cade City Sute Zip Code
Flofida Registration Number N01000004019 Florida Registration Number
FEI Number: 299731794 FE) Number:
[ Applied for (1 Not Applicable {1 Apptied lor [ Not Appiicable

| {we} the undersigned. bengmesde(alme)pany(bslmmngmereslmﬂ\eabovefmhommme certity that the information indicated on this form
rsh'ueamama In accorganen.y Sechonssa.os F.S.. | {we) undersiand that the signature{s) below shall have the sama legal effect as it

Sigrature of Owner Date

Phone Number:

FOR CANCELLATION COMPLETE SECTION 4 ONLY:
FOR FICTITIOUS NAME OR OWNERSHIP CHANGE COMPLETE SECTIONS 1 THROUGH 4:

1 (we) the undersigned, hereby cancel the fictitious name

., which was registered on and was assigned

registration number

Signature ol Owner Date Signawre of Ownar Oate

Mark the applicable boxes ;@f)eniﬁcate of Satus — $10 KCertified Copy — $30
NON-REFUNDABLE PROCESSING FEE: $50

Single  GRAE0OY {11/03)
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I certify that the attached is a true and correct copy of the Application For
Registration of Fictitious Name of COMMUNITY EMPOWERMENT
MINISTRIES, registered with the Department of State on June 16, 2006, as
shown by the records of this office.

e

=

\8)

The Registration Number of this Fictitious Name is G06167700012.
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Given under my hand and the
X Great Seal of the State of Florida
at Tallahassee, the Capitol, this the
Twentieth day of June, 2006
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Bepartment of Htate

I certify from the records of this office that COMMUNITY EMPOWERMENT
MINISTRIES is a Fictitious Name registered with the Department of State on
June 16, 2006.

The Registration Number of this Fictitious Name is G06167700012.
I further certify that said Fictitious Name Registration is active.

I further certify that this office began filing Fictitious Name Registrations on
January 1, 1991, pursuant to Section 865.09, Florida Statutes.

Given under my hand and the

Great Seal of the State of Florida
at Tallahassee, the Capitol, this the
Twentieth day of June, 2006

Sue UGy
Sue M. Gabh
SSecretary of State
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