2007 NOT-FOR-PROFIT CORPORATION - FILED

ANNUAL REPORT T, ‘ Apr 04,2007 08:00 A

DOCUMENT # N02000006643 .
GEORGE WASHINGTON CARVER COMMUNITY
CENTER, INC.

Principal Piace of Business - ¢ '+ Mailing Address , Lo - .
4719 N. CHAMPION POINT POST OFFICE BOX 1212
CRYSTAL RIVER, FL 34428 CRYSTAL RWFR..FL 344?3

1 g

— T

Secretary of State

Coe o N , 02162007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE T T ST
20-0871286 Net Applicable
5. Cerntificate of Status Desired rg $8.75 Aaditional

Fee Required

6. Name and Address of Current Registersd Agent

EIE N CHAMPION POINT DO NOT WRITE
CRYSTAL RIVER, FL. 34428 |N THIS SPACE

8. The above named entity submits this s:alemem for the purpose of changxng \15 reglstered office or 1egistered agent or both, in the State of Fwnda | am famlilar wnh and accept
the obllganons of registeréd agent, .

4 " s

[
' PR Y . 3

SIGNATURE z . . ! : . :
Signature, typad or printed m?molr?gislued agent and e st wphcnble {NOTE: ngktﬁe‘:l Agent cignaiura raquired when relnstating} , DATE .
Filing Feo 1s $61.25 8. Election Campaign Financing $5.00 May Be o
Due by May 1, 2007 Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS - LIS ' -, ¢

TITLE D ' T o o

NAME BROOKS, KENNETH W ° ’ ) T

STREET ADDRESS } 6398 W PINE RIDGE BLVD HONNONEAneAE

OTSrZF | BEVERLY HILLS, FL 34465 N4 11/07-200a%-001 75,00

TITLE D

NAME NATTEAL, CORESSA

STREET ADDRESS | 1044 N.W. FIRST AVENUE
cry-§1-zip CRYSTAL RIVER, FL. 34428

TILE D
NAME ROBINSON, WILLIAM L. ] W -

STREET ADORESS 9 N. CHAMPION POINT ' ’
CITY-ST-7IP ?JEIYSTAL RIVER, FL 3.:.423 DO NOT WRITE

" o N : " IN'THIS SPACE

NAME THOMAS, LEON
STREET ADDRESS | 823 N.E. FIFTH STREET
CITY-S1-22 CRYSTAL RIVER, FL. 34429 °

TinE D

NAME BROQKS, ROZINA

STREET ADDRESS | 905 N.E. FIRST STREET
GITY-S$T-7P CRYSTAL RIVER, FL. 34429

TILE
NAME
STREET ADDRESS
CITY-§1-21P T . .ot

12. | hereby certify that the information supplied with this filin (? does not gualify lor the exemptions contained in Chapter 119, Flotida Statutes. | further certify that the information
indicated on this repan ot supplementat report is true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an officer ar director
of the corporation or the receiver or trustee empawered 10 execute this repon as required by Chapter 617, Florida Statules and that my name appears in Block 10 or Biock 11 if
changed, or on an attaghment with an address, with all other like e jware

- 4

SIGNATURE: : wadM LQ&N&NTE - JH01 35&-7%34\010

BIGNATURE AND TYPED OK FRINTED NAMEQF ING OFFICER OR DIRECTOR Date Dayiima Phone #
-




