sz g |-

2004 NOT-FOR-PROFIT CORPORATION gl TEE
: ANNUAL REPORT .. _. e

1 L.
1 L—l ‘
/ =3 StLPETAI (DF S.A‘H-
DCTUMENT # N02000006495 ¥ DIVISION OF CORPORATIONS
1. Entity Name :
CHARIOTS COMMUNITY ENTERPRISE, INC. Uh NUV _3 AH ”: 59
Principal Place of Business Ma‘:li.ng Address
3540 SW 3RD STREET 3540 SW 3RD STREET
MELROSE PARK MELROSE PARK
FT. LAUDERDALE, FL 33312 ) F7. LAUDERDALE, FL 333172 ;
S T UL IR SRR R
Suite, Apt. #, elc. Suite, Apt. #, etc. 09102004 ' Chg-NP CR2EG37 (10/03)
City & State City & State 4. FEl Number Applied For
5‘/,_ Olfg&égf vd . Nat Applicable
4ip Country ap Country - 5. Cenificats of Status Deslred . ?g'gesm‘:f:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
P = T i = - ._ - DS _N_EITIEF e e L R - - o g — et e -
"BERNARD-SHAW, BARBARATPASTOR - R N e S T T T
3540 SW 3RD STREET Street Address (P.0. Box Number is Not Acceptable)
MELROSE PARK
FT. LAUDERDALE, FL 33312
City FL l Zip Code

" 8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Stata of Florida. | am familiar with, and accep(

the obligations of registered agent. s - -

o — T a B e

SIGNATURE f/)&v M/M M /%J:j —“/9 779”‘ M&Bﬂ‘kﬂ &rm,w{gﬂtd Rﬁjﬁ.—/ 9-@0?{

Signature, typed or printed name of registered agent and title if applicable: (NOTE: Regislered Agent signature reguired when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 8, 2004 Trust Fund Contribution. g Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TILE PD O Delele TITLE [Jchange [ Acdition
NAME BUSBY-SHAHID, KANDIS NAME 15691 T
STREET ADDAESS | 3541 SW 3RD STREET STREET ADDRESS !qtl 158! f}l’
orv-szP | FT. LAUDERDALE, FL 33312 CIfY-ST-21F 14 73 y U4“"'Li1 Rl ‘W"U K
MLE VD [ Delete TME 10 DO change [T Addition
NAME PARKER, ALICE M NAME 0 toetore 5@ rbare. raveccel Shaw
STREET ADDRESS | 2650 GREENWQOD TERRACE G114 STREET ADDRESS By o ghf 2 e f, e
orv-st-zp | BOCA, FL 33431 oTY-ST-21F Loyt Aoinclernlale Ef 3331 x
TMLE STD M Delete TITLE " - ' [ Change [} Adtition
NAME SALVARY, SHARLENE : NAME
_STREETADDRESS | 160 NW 176TH STREET STREET ADDRESS
Cny-sT-2F | HOLLYWOOD, FL 33179 CTY-S7-21F _
CTHESTT O YYDTTTTT . T - T T T T b TR meT TR T T T T M okage L Additian
NAME BLUMSTEIN. MARI NAME -
STREET ADDRESS | 3200 HUNTINGTON STREET STREET ADDAESS
CITY-ST-21P RESTON, FL 33322 CHTY-ST-2IF
TILE D 7 Delete TITLE [ change [T Addition
NAME CAMPBELL, STEPHEN DR NAME
STREET ADDRESS | 2000 DAVIE DR. STREET ADDRESS
CITY-§T-2IP DAVIE, FL 33323 CITY-5T-21P
TITLE D [ Delete 1113 [Jchange [ Addition
NAME DOUGLAS, AVAC NAME
STREET ADDRESS | 3212 NW 104TH AVENUE STREET ADDRESS
CITY-ST-216 SUNRISE, FL 33351 CITY-5T-21P

12. | hereby certify that the information supplied with this filin 3 does not quality for the exemption stated in Section 119.07(3)(i), Forida 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 officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my.name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.
qsY
SIGNATUHE J@&S_Mﬁ’feéﬁ R Beornard Shaw Sht 200¢  537-q013
GNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR pdie Daytime Phone #

R

ES

/// G O~



