2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # N02000009329 .
DOGUN Apr 21, 2008 08:00 AN
COMMUNITY PARTNERSHIP GROUP, ING. Secretary of State
Principal Place of Business Mailing Addrass

2007 W BLUE HERCON BLVD . 2007 W BLUE HERON BLVD

RIVIERA BEACH, FL 33404 i RIVIERA BEACH, FL 33404 ‘ _
T T o R 04082008 No Chg-NP CR2E037 (4/06)

DO NOT WRITE IN THIS SPACE E— AepioaTor
el T ) 13-4252845 Not Applicable
T ' 5. Certficate of Status Desired ﬁ Ei'ggq::f:;“ma'

6. Name and Address of Current Registered Agent

MCNAMARA, PATRICK - oo
2001 W. BLUE HERON BOULEVARD . DO NOT WR'TE. |
RIVIERA BEACH, FI. 33404 "IN THIS SPACE

8. The above named entty submits this siatement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE LG DL et
Signatuie, typed of printed nama of registered agent and bitie if apphcable (NOTE: Registerad Aganl signature required when reinstabing) IR TR A DT R e hr e BN R L ] HoHn, E_| 1
Filing Foo is $61.25 9. Election Campaign Financing | $5_00 May Be
Due by May 1, 2008 Trust Fund Contribution O  Added to Fees Ll[_'[]]|_||’_|;_['-_{'i '
= T~ TR HU 3500
10. OFFICERS AND DIRECTORS -
TITLE D . !
NAME DEMETRIADES, GREGORY v

STREET ADDRESS 2001 W. BLUE HERON BOULEVARD
CITY-ST-21P RIVIERA BEACH, FL 33404

TILE PD . ) .
NAME MCNAMARA, PATRICK J LCSW S
STREET ADDRESS | 2001 W BLUE HERON BLVD. —_—

CITY-$T-2iP RIVIERA BEACH, FL. 33404

THLE D ) B o oy
NAME BREMEKAMP, PATRICIA h

STREET ADDRESS L -
g e g - DONOT WRITE -

. | "IN'THIS SPACE

NAME
STREET ADDRESS
CITY-§T- 2P

TTLE
NAME

STREET ADDRESS _ _
CITY-§T-21P ’ " .

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hergby certify that the information suppled with this filin dg does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplamental report 1§ true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
o1 Ox Irystee empowered to execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
,( RN ddress, with all other like empowered.

Lo iy N RNamaa 'P(es «(ed Y-o-0b ( S \341-35 00 X004

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Daytime Phone #

of the corporation or the rega
changed, or on an attacHg

SIGNATURE:




