. FILED
2004 NOT-FOR-PROFIT CORRORATION Jul 19, 2004 8:00 am

. ANNUAL REPORT Secretary of State
DOCUMENT # N03000000169 07-19-2004 9001 3 030 ****61 25

1. Entity Name .
BORN TO WIN COMMUNITY DEVELOPMENT
CORPORATION INC.,

Principal Place of Business Mailing Address ' JiUyn J D (1
27084 AUBREY AVENUE 27084 AUBREY AVENUE
BROOKSVILLE, FL 34602 BROOKSVILLE, FL 34602
P s NG RANERA

Suite, Apt. #, etc. ; Suite, Apt. #, elc. 07122004 Chg-NP ) CR2E037 (10/03)

City & State City & State 4, FEI Number Applied For

8 ) ’00;6//;3 Not Applicable
Zp Country Zip Couniry 8. Certificate of Status Desired 0 Ege';’i“;?g;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Roegisterad Agent
: Name :

~WILLIS, TAMMY.T .. . U —

27084 AUBREY AVENUE =" Sreet Address (P.O. Box Number is Not Acceplable)

BROOKSVILLE, FL 34602

City FL l Zip Code

8. The above named enlity 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,

SIGNATURE s
. Stgnature, lyped or printed name of registered agent and fite il appkcable. {NOTE: Registarad Agent signalure reauirsd when reinstaling) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by September 8, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State
10. .- OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIﬁECTOHS IN 1(-)
TILE PD ] etete TITLE [ change [ Addition
NAME | WILLIS, TAMMY' T NAME
STREET ADDRESS | 27084 AUBREY AVENUE STREET ADDRESS
CITY-ST-ZIP BROOKSVILLE, FL 34602 . CrY-51-21F
TITE vD O pelete TITLE [ Change [ Addition
NAME HOPKINS, SHERYLE NAME
STREET ADDRESS | 27103 THRONE CREST AVENUE -] STREET ADCRESS
CITY-ST-2If BROOKSVILLE, FL 34602 CIY-5T-21P
TMLE SD [ pelets THLE . [ Change [T Addition
NAME ROBERTS, TARA NAME
STREET ADDRESS | 27167 FERNERY AVENUE STREET ADDAESS
CITY.ST-ZIP BROOKSVILLE, FL 34602 CITY-57-2IP
CTTLE - e e T D R e - T o= lpppte e | TTLE T TommmemE o T Lt T s A st = [ Change — L) Addition
NAME LAWSON, ANTAVEYIA NAME
STREET ADDRESS | 810 WOOD DRIVE STREET ADDRESS
CITY-S7-21P BROOKSVILLE, FL 34602 CITy-S1-21P
TITLE O oelete THLE [ Change [ Addition
NAME ' ’ NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ] CITY-§7-21F
TMLE 1 pekete N R [J Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CIy-St-2p : CITY-ST-2P

12. | hereby cerity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | 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 effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or rusiee empowered to execute this report as requived by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gapdr¥s, with all gther like empowered.

NING OFFICER OR DIRECTOR Cate Daytima Phone #

~N

- ——r



