2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04, 2004 8:00 am

DOGUMENT # N02000006184 Secretary of State
1. Entity Name 05-04-2004 90137 020 ****61 25
RAP COMMUNITY DEVELOPMENT QUTREACH, INC.
Principal Place of Business Mailing Address
615 "W" STREET 615 "W” STREET
PENSACOLA FL 32505 PENSACOLA FL 32505
S s [CUIREL
o e 0T Tt | | | I NI
Suite, Apt. #, atc. Suite, Apl. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4, FEI Number Applied For
01-0707141 Naot Applicable
Zip Country Zip Counlry - ) $8.75 additional
‘ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
E?SV\{'%VL'%@AH\EE’?} o T Street Address {P.0. Box Number is'Not Acceptable)
PENSACOLA FL 32505
City FL , Zip Cade

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATHURE
Slgnature. wPed or printad name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees

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

e D 3 Delete TLE [Jchange [ Addition
e POWELL, RAY A WAME

sTaeEr apomess | 2606 GREEN BAY AVE STREET ADDRESS

crv-st-zp |PENSACOLA FL 32526 CiTY-§1-2IP

TITE P [ petete TITLE [JChange [ Addition
wwe  |POWELL, DONNAF NAME

STEET ADoress | 2608 GREEN BAY AVE STREET ADCRESS

emv-st.zp |PENSACOLAFL 32526 CiTY-ST-2P

WE D " O Delete TImE O change  [7 Addition
NAME POWELL, RACHEL L ) BT

STREET ADD#ess {2606 GREEN BAY-AVE - -~ — - =~ [~ STREET MDDRESS

CITY-ST-2P PENSACOLA FL 32526 CITY-ST-2IP

e - D oy [ peiate TITLE [ Change  [C] Addition
e ROBINSON, BAVIN D ‘ e

sTheeT aporess | 852 W HOPE;BR STREET ADDRESS

gITY-ST-2P PENSACO'-B‘FL 32534 oITY-ST- 2P

TLE [1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2iP

TITLE 0 celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Sectior 119.07(3)(i). Florida Statutes. { further certify that the information
indicated on this report or sppplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that { am an officer or director
of the corporation or the tee empowered 0 exacute this report as required by Chapter 617, Fionida Statutes; and that my narme appears in Biock 10 or Biock 11 it
changed, or on an attac] ddress, with all other like empowered.

SIGNATURE: /@1'/ A oneELL C/ 0?4 4 ‘/ §50-221-2ile

%lsunuﬂ'e AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Dayiime Phone #




