FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N02000009329 04-24-2006 90757 001 ***175.00
1. Entity Name 04-24-2006 90757 002 ***105.00
COMMUNITY PARTNERSHIP GROUP, INC.
Principal Place of Business Mailing Address N
2001 W BLUE HERON BLVD 2001 W BLUE HERON BLVD B BU 11 849
RIVIERA BEACH, FL 33404 RIVIERA BEACH, FL 33404 '
e s LR R
Sulle, ApL #, elc. Suite, ApL. #, elc. 03282006 6hg-NP CROEC3? (11/05)
City & State City & State 4. FEI Number Applied For
13-4252845 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired % $8.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORBETT, JOHN
2001 W BLUE HERON BLVD Street Address (P.O, Box Number is Not Acceptable)
RIVIERA BEACH, FL 33404
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.

SIGNATRE
Signature, yped of priled name of regsiered agent ano e il applicable (NOTE: Regisiered Ageni siGnaire required when rensiatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE PD [ Delste TIMLE [JChange  [J Addition
NAME CORBETT, JORN NAME
STREET ADORESS | 2001 W BLUE HERON BLVD STREET ADDRESS
CITY-ST-2ZIF RIVIERA BEACH, FL 33404 CITY-S7-2iP
TLE SD [ pelste TILE [ change [ Aduition
NAME MCNAMARA, PATRICK J LCSW NAME
STREET ADDRESS | 2001 W BLUE HERON BLVD. STREET ADDRESS
CIY-ST-21P RIVIERA BEACH, FL 33404 CITY-S7-2P
TITLE ) [ Delete TITLE [ Change [ Addition
NAME KNEIP, ROBERT C NAME
STREET ADDRESS | 2001 W BLUE HERON BLVD STREET ADDRESS
CrTY-51-2IP RIVIERA BEACH, FL 33404 CiTy-ST-2P
TLE O Detete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CITY-ST-7iP
THTLE [ Delete HITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CIry-8T.21P CIY-S1-2ZP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certity that the information
indicated on this repert or supplsmental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or diractor
of the corporation or the receiver_Qr trustee emp ed to 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 attachme, ith ~Wwith all other like empowered.

J0Pn(orbett  s-2q. 00 g 5% 35

—
GNATUHE ANID TYPED OR PRINTED NAME OF SIGNING OFFICER DIRECTOR Dals Daytime Phone ¥ q
?( )d 4 snr Po | e " % , O b

SIGNATURE:

! oot & D
‘t"l CATALIVT B U™



