o

.

7 2004 NOT-FOR-PROFIT CORPORATION

- ANNUAL REPORT

FILED

P ol

- Aug 20,2004 8:00 am —

DOCUMENT # N02000009329

1. Entity Name
COMMUNITY PARTNERSHIP GROUP, INC.

Secretary of State

08-20-2004 90003 043 ****70.00

BN

Principal Place of Business

4016 BROA
WEST PALM BEACH, FL 33407

Mailing Address

BEACH, FL 33407

54069108

ZaPrcha\ Place otg imess HUO,\ _B['JJ

3. Mailing

palole]!

\:jreSSB,L{(_ HC)’DV'I ﬁ)

- ELEUREAW DG

Suite, Apt. #, etc.

Suite, Apt. #, sfc.

07062004  Chg.NP CR2ED37 (10/03)

g:ily & State
wWhelra

. City &

Repck, K&

‘R\\ht”\

State

Beach | L&

4, FEI Number Applied For

APPLIED FOR [3-Y2SRAEYS [ TotAppicabis

Country

H340Y

Caountry !

5. Certificate of Status Desired 8.75 Additional
Fee Required

Zipzsvok‘{

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORBETT, JOHN
40186 BR

WEST PA| ACH, FL 33407

v Sohin Corbe 7T

Street Address (P.C. Box Number is Not Acceptable)

200

W. 6/!48_ Heron BI\JJ

“Rivicres

[bea e A FL|™F yoyf

8. The above named entity subuits lhls statere
the abligations of regle€ ]

ToHy

SIGNATURE

CORBETT

ior the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept

{NOTE: Registered Agent signature required when reinstating}

8 [6 2c0i

Filing Fee Is $61.25
Due by September 8, 2004

Slgna!urWﬂmed nama of registered agent and tille it applicable.
A

9. Election Campaign Financing
Trust Fund Contribution.

‘Make check payable to

$5.00 May Be
Florida Department of State - .

Added to Fees

10. i OFFICERS AND DIRECTORS 1. ADDlﬂONS/pHANGES TO OFFIGEAS AN DIRECTORS IN 10

TLE PD [ pelete TITLE l‘:— X cu-*h vE V‘ a-:' UID change  Fd5ition
NAME CORBETT, JOHN NAME Kﬁ‘

STREET ADDRESS | 4016 BRQADWAY STREET ADDRESS 0 O { G “Ae ‘gfof'} 8 h/d

env-st-zp | WEST PALM BEACH, FL 33407 CITY-ST-2P K fyiero- 3Atachh LFL 33404

TITLE sD ket TITLE GOf\ Fvollcr p Dlchange  PTAddition
NAME RAMOS, MICHAEL NAME i chelie e Fodmoo / w:/

STREET ADDRESS | 4016 BRBADWAY STREET ADDRESS 20 I w l e Hﬁf’ on @

orv-stze | WEST PALM BEAGH, FL 33407 . CIv-57-2P IVierG @Pa% £ 33490Y

TITLE ™ ., _ Y E’Deiele TITLE P D Joh‘\ Cp Cnange 2 Acuition
NAME TODD, ROBIN NAME Z,OO ‘ UO 3 |U\Q_, _Q

STREET ADDRESS | 4016 BRRADWAY m—mm = = =7 [ STREET ADDRESS RT3 L{D L{ o
orv-s12p | WEST PAM BEACH, FL 33407 st | RAU L 4 BEAC , 0 3

TITLE » O petete ¢ ‘ [change [ Addition
NAME - £

STREET ADDRESS 1 STREET ADDRESS

ClTY-57-7ZIP Qﬁ \} \\-C rc/\ l)(’bp\ U-\ ﬁ L, Ciy-ST-2IP

TITLE l 1 Deleta TALE Cchange [ Addition
NAME %_&é_@i{_, NAVE

STREET ADORESS STREET ADDRESS

CITY-ST-7IP . CITY-ST-ZIP

TTLE _ O pelete TILE [ change [ Addition
NAME o ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-7P

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)()), Florida Statutes. | further certify that the information

indicated on this report or supplemental repor is true an

of the corporation or the receivps tee g
changed, or on an attac
SIGNATURE: ‘

accurate and that my signature shall have the same legal effect as if made under oaih; that | am an offices or director
powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appeas:s in Block 10 or Black 171 if

R \thallolherhke%\ﬂ/&ddﬂééﬁ
nesvdent o Céo

- 16-200¢ 5/ §Y/ 3500

}fsuyﬂ#nn TYFED Qt PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date

Daytime Phone # K/oé s

/7



