20038 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N02000006392
P.OW.ER -PEOPLE
,%I?:GANIZED,WlLLING,EMPOWERED AND REBOUNDING

FILED

Principal Place of Business
8650 LOVIC RD.
TALLAHASSEE, FL 32305

Mailing Address
8650 LOVIC RD.
TALLAHASSEE, FL 32305

2. Principal Place of Business - No P.0. Box # 3. Mailing Address

08SEP -9 Py 12 17

St
AL V1 5Y T -

TALL Al ﬁSai[ FLORIDA

U NOA RISV

TATE

Suite, Apt. 4, elc Suite, Apt. #. elc 08092008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FE| Number Applied For
75-3078455 Not Applicable
y 7 —
Zp County e Country 5. Certificate of Status Desirad [ $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MQOSES, PATRICIA A
8650 LOVIC RD.~
TALLAHASSEE, FL 32305

Street Address (P.C. Bex Number is Not Accaptable)

City

FL I Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations ol registersd agent.

SIGNATURE

Signatwre. typed or printed name of regitiered agan) and Litla if appiicabla

(NOTE: Registered Agen sigrahura requiredt when reinstaling)

DATE

Filing Fee is $61.25
Due by September 12, 2008

9. Electicn Campaign Financing
Trust Funa Contribution.

O

$5.00 May Be
Added to Fees

Make check payable to

Florida Department of State

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

TME CEO [ Delete TILE [ Crange [ Addition
NAME MOSES, PATRICIA A NAME ——

SIREET ADORESS | 8650 LOVIC RD. STREET ADDRESS UB?IE’:}:IIB 1 6 — 36 4

omv-sizp | TALLAHASSEE, FL 32305 572 1015--021 " ##61.25

TILE CCFO O celete TisE [CJ Change [ Addition
NAME OWENS, BYRON NAME

STREETADDAESS | 8650 LOVIC RD. STREET ADDRESS

CITY-ST-219 TALLAHASSEE, FL 32305 CITY-ST-ZIP

TILE CCEO O oelete TLE [ Crange [ Addition
NAME BYNUM, CATHERINE NAME

STREET ADDRESS | 8650 LOVIC RD. STREET ADORESS

CITY-ST-21P TALLAHASSEE, FL 32305 CITY-S1-2IP

TILE 3 Delete TMEe [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-21P

Tme O petete TME [ change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-51-2IP

TITLE O Delete TIMLE O change [ Addition
NAME NAME

STREET ADDARESS STREET ADDRESS

CATY-ST-7IP CIY-ST-2IP

12. | hereby cerlily that (Frerirdg
indicated on this report or

SIGNATURE:

ddes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furl
accurate and thal my signatura shall hava the same legal effect as if made under oathf
p execule 1his reporl as required by Chapter 617, Florida Statutes; and that my name

ﬁq 2

248

r certily that the information
that | am an officer or director
pears in Block 10 or Block 11 if

KA 5574

SIGNATURE AND TYPED OR PRINTED NAME OF 8IG| FFICER OR DIRECTOR

T

Caytime Phone «

)

74




