FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT ecretary of State

PEOmeNl;J"EAENT # N03000005778 04-30-2004 90219 041 ****70.00
SOLUTIONS & ALTERNATIVES FOR FAMILIES
COMMUNITY DEVELOPMENT FOUNDATION, INC.
Principal Place of Business Mailing Address
8384 WILSON BLVD. $384 WILSON BLVD.
IACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
e s 1

Suite, Apt. #, etc. Suite, Apt. #, etc. 03092004 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEIN er Applied For

S G’/LO/ GOEAL Fot Applicable
?ip Country Zip Country 5. Cortilicats of Status Desired D/ ?g_;esq l.;sac:’ﬂional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HOPE, MARI
5438 BRISTOL BAY-CT. ——  ~~« - rummm— . - de = _ ] Stract Address (P.O. Box Number is NOt AGCEpIabIS) s v mamgon, = o -z % oo =
JACKSONVILLE, FL 32244
! City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, 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 fitle f applicable, {NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make chack payable to

Due by May 1, 2004 Trust Fund Contribution. a Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10 .
TME - P 1 Detete TE I change [ Addiion
MAME JOHNSON, GEORGIAW NAME
STREET ADDRESS | 8384 WILSON BLVD. STREET ADDRESS
CITY-$T-2P JACKSONVILLE, FL 32210 CITY-ST-2IP
TmE T O petete TE CIchange [ Addition
NAME PRESLEY, ARLENE NAME
STREET ADDRESS | 5842 COPPER LAKE DR. STREEF ADORESS
CITY-57-2IP JACKSONVILLE, FL 32218 | civ-sT-zP
Tme s O Delete T Olchnge [ Addiion
NAME THOMAS, DEBORAH NAME
STRFET ADDRESS | 3938 MUIRFIELD BLVD. E. STREET ADDRESS
CITY-§5-7IP JACKSONVILLE, FL 32225 CITY-5T-2IP
ME__ o o L e o iDeete ___§ e . ~ ) [J change [ Addition
e ele i . e S —— — pueicacl
STREET ADDAESS STREET ADORESS )
GITY-ST-2P CiTY-ST-21P
TIE O Delete mE O change ] Aadition
NAME NAME
STREEF ADDRESS STREET ADDRESS
OITY-ST-21P cITy-ST-21P
TME O Detete TIILE [Gerange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P

12. | hereby certify that the informalion supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as it made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 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 attachment with an address, with all other like empowered,

SIGNATURE: >4/ L L0 8 g KRY 0  PoA378-987

SIGNATURE AR/ TYPED OR mmzn@kor SIGNING OFFICER OR DXRECTOR Daytine Phone 4




