FILED
2005 NOT-FOR-PROFIT CORPORATION Jul 28, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N0O2000009675 B 07-28-2005 90006 029 ****70.00

1. Envity Name

MY CHOICE COMMUNITY DEVELOPMENT, INC.

Principal Place of Business Mailing Address ’
1711 36TH 1. 5241 WEST LAKES DRIVE
WEST PALM BEACH, FL 33407 DEERFIELD BEACH, FL 33442 50 058377
s g s v PRI T

Zg3/ NS Avenue

Suite, Apt. #, etc. Suite, Apt. #, atc, 06132005 Chg-NP CR2E027 (10/03)

jty & State City & State 4. FE| Number Applied For
/éj"/-yd./ ,5@-(,&. , E{ . 65-1148862 Not Applicable
ng ?L ¥ 4/ jtj;r_\}g ap Country 5. Certificate of Status Desired O gg’zga?;ﬂ"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALTERMEASE, KENDRICK
5241 WEST LAKES DR. Street Address (P.O. Box Number is Not Accepiable)

DEERFIELD BEACH, FL 33442

City FL ‘ Zip Code

8. The above namegdentily submits this statement for the purpose of changing its registerad office or registered agant. or both, in the State of Florida. | am lamiliar with, and accept

the obligatign red agent
SiGNATU YP70% L el
Signawra, typed or prnted name of regisiered agent and titke it snplicable. (NOTE: Registared Ageni signature requied when reinstating} DATE 4/1/4[05/
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Duo by September 7, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 7 Delete TITLE [ Change [ Acdition
NAME GANNS, JOAN NAME
STREET ADORESS | 3510 DORA LANE STREET ADDRESS
CITY-ST-2P WEST PALM BEACH, FL 33417 CITY-ST-2IP
TITLE vD [ pelete TITLE [#.Change [ Addition
NAME WARD, PAULA NAME
STREET ADORESS | 1251 SANTA CORA AVE., #1731 STREET ADDRESS
GITY-ST-2IP CHULA VISTA, CA 91913 CITY-ST-2F
TITLE D O pelete TITLE 1 Charge [ Addition
NAME KENDRICK, ALTERMEASE NAME
STREET ADDAESS | 5241 WEST LAKES DR. STREET ADDRESS
CITY-ST-2IP DEERFIELD BEACH, FL 33442 CITY-ST-2IF
e T Delete TILE (4 o s 'ﬂ'(}hange /B:Addilinn
NAME JORDAN, ROBERT R X NAME Al)CHELLE ANDEL ,%;nz//a
STREEN ADORESS | 1120 WEST 9TH ST. smeci aohess | S0/ K AKashare Ly
onv-5-2p | RIVIERA BEACH, FL 33404 orv-sior ST falic Bewct,ll 33 407~ 2104
e o] [ Delete TILE [ crange  [J Addition
HAME DAVIS, ANITA NAME
STREET ADDRESS | 1500 NORTH CONGRESS AVE., C-23 STREET ADORESS
GITY-ST-7IP WEST PALM BEACH, FL 33401 CIlY-§1-2P
TITLE PD [ pelete TLE [ change [ Addilion
NAME WILLIAMS, CARGCLYN HAME
STREET ADORESS | 1522 43RD STREET STREET ADDRESS
CITY-ST-7IP WEST PALM BEACH, FLL 33407 CITY-ST-21P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an ofticer or director
of the corporalion or the recei ntrustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachrpefit with An address, with all other like empowgred.
gy - f', é‘ —
el 105 -4 sU
7 Odte

SIGNATURE AND TYPED OR PRINTED MAME OF OFFICER OR Dayume Phona #

SIGNATURE: _~

A cTERMNENE FeNdR ek



