. . ANNUAL REPORT

2005 NOT-FOR-PROFIT CORPORATION

APPROVEL
AND -
FILED

'DOCUMENT # N0O3000002881

1. Enlity Name
BENBREN COMMUNITY DEVELOPMENT CORP.

05APR21 AM1I: 39
SECRETARY OF STATE

Principal Place of Business
913 N 215T STREET
SUITE 3

FORT PIERCE, FL 34948

Mailing Address
P.0.BOX 3515
FORT PIERCE, FL 34948

TALLAHASSEE " 71 ORIDA

2. Principal Place of Business 3. Mailing Address

pPoBox (89

A AT G

Suite, Apt. #, etc. ASuite. Apt. #, etc. A 04212005 Chg-NP CR2E037 (10/03) /77
ehigh Here(

City & State City & Staté 4. FE) Number M pplied Far
F C 56-2436174 Not Applicable

Zip Country 0O $8.75 Additional

34959 32¢70

Couzt?tj ﬂ

5. Certificate of Status Desired Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglsterod Agent

PAULIN, B.
P.0.BOX 3515
FORT PIERCE, FL 34948

Name

Street Address (P.Q. Box Number is Not Acceptable)

G173

A 2] SEreed—

o F+ /qur‘ci

Zip Code

FL | *Sieso

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tire f appicable.

{NOTE: Reglstered Agent signature required when reinstating)

DATE

Filing Fee Is $61.25 9. Etaction Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Condribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 10
THLE ™ O elete TME O Change [ Adcition
NAME HOOKS, REV. BENJAMIN NAME
STREET ADDRESS | 913 N.21ST STREET STREET ADDRESS
CITY-ST-7p FORT PIERCE, FL 34948 CITY-$1-21P
THLE SECY TJ Delete TINE [ cChange [ Addition
NAME PATEL, AMIT NAME
STREET ADDRESS | 1920 SEAWAY DRIVE STREET ADDAESS
CITY-ST-2P FORT PIERCE, FL 34950 CITY-ST-21%
TINLE DIR O petete TITLE [ change [ Addition
NAME PAULIN, B. NAME grl imll"lr:.qu 1 = 1 1 |
STREET ADDRESS | P.Q.BOX 3515 STREET ADCRESS US;"UB."‘US""G “364__803 *F*E&l .25
CITY-ST-2IP FORT PIERCE, FL 34948 CITY-ST-2P
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE O belete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-S1-2IP cmy-ST-2P
SITLE 3 Delete TITLE O Change [ Addiion
NAME NAME
STREET ADDAESS STREET ADORESS
CiTY-§T-2P CITY-ST-2IP

12. | hereby cenifz that the infermation supplied with this filing dees not quallfy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
1

indicated on

is repon or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowerad o executs this report as requiredt by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with afl other like empowered,

SIGNATURE: ‘/z’—%m»%ﬁ/c/of-

¢ -2f~0 5" 772-519~p¥42

mW AND TYPEROR PINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

T

|



