FILED
04, 2006 08:00 AM

2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT Ma

DOCUMENT # N02000006029 ecretary of State

1. Enlity Nama
ICOMMUNITY QUTREACH AND RESTORATION CENTER
NC.

Mailing Address

502 5TH AVE. DR, E,
BRADENTON, FL 34208

Principal Place of Business

1535 7THAVE £, .
BRADENTON, FL. 34208

TR TR

(04302006 No Chg-NP CR2EQ37 (4/08)
DO NOT WRITE IN THIS SPACE PR - Ropled o
NOT AF'P_!_._IC_JAEL_E_ Nol Applicable
5. Certificale of Status Desjred | $8.75 Adgiional

Fee Required

6. Name and Address of Current Registered Agent

MCDONALD, DEXTER N
758 GATES CREEK RD
BRADENTON, FL 34202

N

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cifice or registerad agent, o both, in the State of Florida. | am familiar with, and accep!
the abligations of registered agent,

SIGNATURE

Signature, typad ar printea name of rogistered apent and Lte H applicable "INGTE Paglstarad Agenl signalure raguired when reinstatingy” T DATE

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Filing Fee is $61.25
Added to Fees

Due by May 1, 2006

10. " OFFICERS AND DIRECTORS
TTLE P
NAME MCDONALD, DEXTER N

STREETADDRESS | 758 GATES CREEK RD.

CITY-ST-2P BRADENTON, FL 34202 j ),.lf... 5 8
TIE 5 o Ea Sheatl
NAME BUTLER, ROSENA, _ 1’:{;}“ é Eﬂ’:z —{}DE [:1 ) 25

STRECT ADDRESS | 2605 1 AVE.E

CiTy-81- 4P PALMETTO, FL 34221
TTLE T
NAME WITTER, CONLEY

STREETADDRESS | 4912 26TH AVE#E

Cy-Si-2IP BRADENTON, FL 34208 DO NOT WRITE

T IN THIS SPACE

NAME
STREEY ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-21P

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further gertify that the information
indicated on this report of supplemental report is true and accurats and that my signature shall have the same legal effect as it made under oath, that | am an officer or dirggior
of the corporation ot the receiver or frustee empowered to execute this report as recuired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other ke empowered,

SIGNATURE:

AND TYPED OR PRINTED

O 2904

OF SIGNING OFFICER OR DIRECTOR

Date Daylimg Prone r




