2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2005 8:00 am

DOCUMENT # N01000007963 ecretary of State
1. Entty Name
04-22-2005 90310 031 ****5] 25
AGGRESSIVE COMMUNITY CENTER, INC.
Principal Place of Business Mailing Address
19 CALHOUN STREET P.O. BOX 2344
EATONYILLE FL-32751 EATONVILLE FL 32751
4 C
Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
. 59-3746545 Not Applicable
Zp Country Zie Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agent

Name

Strast Address (P.O. Box Number is Not Acceptable)

“GREEN, HERBERT JR.
19 CALHOUN STREET
EATONVILLE FL 32751

City FL Zip Code

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

the obligations of registered agent. %

S -
SIGNATURE R
Slgnature, ped or pnnlad name o registerad agent and titta il applcable (NOTE: Regislered Aganl signature requisad when renstating} DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TNLE PD O Delets e [ change  [T] Addition
NAME GREEN, HERBERT JR. NAME
sReeT ApoRess (19 CALHOUN ST STREET ADDRESS
CyY-ST-2IP EATONVILLE FL 32751 CIFY-5T- 2
THLE 5D 1 Delete TLE [l Change (] Addition
NAME DIX GREEN, CATHLEEN NAME
SREET ApDRESs |19 CALHOUN STREET STREET ADDRESS
CITY-53-21P EATONVILLE FL 32751 CITr-S1-21P . .
TNLE D ’ [ Delete THILE T change [ Addition
NAME UPSHUR, KAREN NAME
SIREET ADDRESS_| 6546 POMERCY CIRCLE. o . _ R STREETADDRESS . ;’5;,‘__”;_,_ et e ——— e .
Cny-st-2p - |ORLANDO FL 32810 ony-si-ap T e =T
mE . D [ Detete TITLE S mME P Change [ Addition
NANE COVINGTON, JESSE \E Spme
STREET ADDRESs | 2601 UNIVERSITY ACRES —4 4’:‘75 CY3N SLtoN §E,
cry-sr.ip |ORLANDO FL 32817 CITY-SI-2P Wi Nty Sph‘!\r‘} S, A
TLE D 7 Delete i SAMR o ¥ Change [ Adiion
NAE PARSON, JUSTINA e SAMe
steeer sopess | 2094 WINNETKA COURT STREET ADDRESS | ) © Ty ‘W,WNE‘T]- A Court
orv-si.ze  JOALANDO FL 32818 CITY-ST- 7P Ny

B e
WILE [ oelete TITLE [Jchange  [] Adaition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CiTY-SI- 71 CITY-51-71P

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 certify that the information
indicated on this report or supplemental report is trve and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with aff other like empowered.

SIGNATURE: n&, QD ‘r‘;: I4~05

TYPED OR PRINTED NAME OF SIGNING omcgﬁ OR DIRECTOR

Dayume Phore #




