. 2005
. ANNUAL REPORT

NOT-FOR-PROFIT CORPORATIQN

FILED
May 03, 2005 8:00 am
Secretary of State

PSHSN%QAENT # N02000009329 05-03-2005 90200 001 ***105.00
COMMUNITY PARTNERSHIP GRQUP, INC. (05-03-2005 90200 002 ***¥105.00
Principal Place of Business Mailing Address . ~
2001 W BLUE HERON BLVD 2001 W BLUE HERON BLVD bbuirrv®
RIViERA BEACH, FU 33404 RIVIERA BEACK, FL 33404
T S ARG TR ED A
Suite, Apt. #, etc. Suite, Apt. #, efc. 03242005 Chg-NP CR2E037 (10/03)
City & State City & Stats 4. FEI Mumber Applied For
13-4252845 Not Applicable
Zie Country e Courtry 5. Ceriificate of Status Desired gg'g?q Addiional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reqglstered Agent
Name
CORBETT, JOHN
2001 W BLUE HERON BLVD Street Address {P.0. Box Number is Not Acceptable)}
RIVIERA BEACH, FL 33404
City FL I Zip Code

8. The above name|
tha obligations o

d entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
registered agant.

SIGNATURE
Signatge. typed or printed name of registered agend and tile if applicable. (NOTE: Regisiered Agent signalure required when reinstating) DATE
Filing Fee is $61.25 #. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. (I Addad to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE EVR Knelem TNLE [Jchange [ Addition
NAME MUMFORD, AUBRINA NAME
STREET A0ORESS | 20041 BLUE HERON BLVD STREET ADDRESS
CITY-5T-21P RIV|ERA BEACH, FL 33404 CITY-ST-2IP
TILE c ‘Q’Delete TTE O change T3 addition
NAME DE PALMA, MICHELLE NAME
STREET ADDRESS 200|1 W BLUE HERON BLVD STREET ADDRESS
CITY-ST-2IP RlV]ERA BEACH, FL 33404 CITY-ST-2IP
TITLE PD O pelete TILE O change [ Addition
NAME CORBETT, JOHN NAME
STREET ADDRESS | 20 1 W BLUE HERCN BLVD STREET ADDRESS
CITY-ST-ZIP RIVIERA BEACH, FL 33404 CITY-ST-21P
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-ST-21P
TILE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TNLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CTY-ST-2IP

12. | hereby certity that the information supplied with this filj
indicated on this report or suppl
of the corperation or the recej

changed, or of

SIGNATURE:

oes not guality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certily that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
erad {0 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

ith all other like empowerad.
X j0bs

John, Chibelr Fesida#Ceo Lo {034 13570

Lﬁslanayf AND TYPED OR PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR Date Daytime Phone #

L7



