2008 NOT-FOR-PROFIT CORPORATION

: ANNUAL REPORT

FILED
Jun 09, 2008 8:00 am
Secretary of State

DOCUMENT # N02000006495

1. Entity Name

CHARIOTS COMMUNITY ENTERPRISE, INC.

06-09-2008 20003 014 ****70.00

Principat Place cf Businass
3540 SW 3RD STREET
FT. LAUDERDALE, FL 33312

Mailing Addrass
3540 SW 3RD STREET
MELROSE PARK

FT. LAUDERDALE, FL 33312

2. Principal Place of Business - No P.O. Box #

ASlp 8w 3rd St

3. Mailing Address

LT

"Suite. Apt. #, etc. Suite, Apt, #, elc.

04182008

Chg-NP CR2EQ37 (12/06)
Foert Aaupgle l"‘&fﬂ// &
City & St City & State 4, FEI Number '3 Applied For
! [geng VJM C@ 51-0426817 # Not Applicable
Zip Country Zip Country

Ff 33372

A~ $8.75 additional

5. Certificate of Stalus Desired Fee Required

6. Name and Address of Current Reglsterad Agent

7. Namne and Address of New Registerad Agent

BERNARD-SHAW, BARBARA PASTOR
3540 SW 3RD STREET

MELROSE PARK

FT. LAUDERDALE, FL 33312

I~ Name

Street Address (P.O. Box Number is Not Acceptabls)

City

FL | Zip Code

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.

srewmunsﬁ-_é&/ 'Mma W— %

Signatura, yped or printed name of regislered agenl and title it applicabla.

(NOTE: Registered Agent signatura required when rainstating)

'ﬁ%’/ 28 . O&

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Teust Fund Contribution,

Make check payable to

$5.00 May Be
Florida Department of State

Addad to Fees

10. OFFICERS AND BDIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TiTE PD O Delete TITLE [ Change  HE-Addition
NAME BUSBY, BREMMAN S NAME D 6’06{ FF éy /;L Sha g

STREET ADDRESS | 3540 SW3RD ST STREET ADDRESS | 2 S84 fa W 3 ot SF

ory-sT-2F | FORT LAUDERDALE, FL 33312 CITY-S5T-2IP Fory Lausd 1 33313

TILE D [ belete TITLE ' - [J Change &9 Addition
N BLUMSTEIN, MARI we 2 | Lo chand kj fes

STREET ADDRESS | 3200 HUNTINGTON ST. STREET ADDRESS 3 S—H.P g w 32 F"O'{ Sr

CITY-5T-7IP RESTON, FL 33322 CITY-81-2IP - rans L‘{ Fl 2233(2

TITLE D [ Delete TILE [Jchange [ Addition
HAME CAMPBELL, STEPHEN DR HAME

_STREET.ADDRESS.). 2006 DAVIE DR. ) - STREET ADDRESS | . —— -

CITY-5T-2IP, DAVIE, FL 33323 CITY-S7-2P

TITLE D B Delete TILE [ Change  [] Addition
NAME BLUMSTEIN, MARI NAME

STREET ADDRESS | 3200 HUNTINGTON STREET STREET ADDRESS

CITY-ST-21P RESTON, FL 33322 CITY-ST-ZiP

s D . Detete TILE [OcChange  [J Addition
NAME CAMPBELL, STEPHEN DR NAME

STREET ADDRESS | 2000 DAVIE DR. STREET ADDRESS

CITY-ST-ZIP DAVIE, FL 33323 CiTY-ST-ZIF

TILE D (] pelete e [change [ Addition
HAME DOUGLAS, AVA C NAME

STREET ADDRESS | 3212 NW 104TH AVENUE STREET ADDRESS

CITY-ST-2IP SUNRISE, FL 33351 CITY-ST-2IP

12, | hereby cetify that the information supplied with this filing does not gualify for the exemnptions contained in Chapter 119, Florida 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 mace under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered {0 execute this report as requirac by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an acddress, with all other like empowered.

SIGNATURE: M&MMW_MM

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

oy S G5y

Date Caytime Fhane #




