2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 12, 2004 8:00 am

DOCUMENT # N03000007050

1. Entity Name

COMMUNITY URBAN PROJECT, INCORPORATED

Secretary of State

07-12-2004 90013 009 ****6] 25

Principal Place of Business
334 SW GLEN EXPLORER RD
FORD WHITE, FL 32038

Mailing Address
334 SWGLEN EXPLORER RD
FORD WHITE, FL 32038

32Ut iIv2:

2. Principal Place of Business

23 S Exolorer (olén

3. Mailing Address

33Y SW__Explorer

T

Glen

Suite, Apt. #, etc. Suite, Apt. #, etc.

07072004 Chg-NP CR2EQ037 (10/03)

City & State City & State 4. FE! Number Applied For
anl White FL Fort White FL 8/ - oL 9004 Fot Applizabie
Country Zio Country - ; $8.75 Additional
. Certiticate of Status Desired [} :
22038 | Usn 3038 Usp |°
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLEMING, ANDREIA _ | =
334 SW GLEN EXPLORER RD
FORD WHITE, FL 32038

Aodreia - ﬂémm/) ;

Street Address {P.0Q. Bax Number is Not Acceptable)

334 S _Explorer (Glen

" Fort \White FL | “%%028

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

the obligatichs of registered agent.

SIGNATURE dﬂM W /;)nd/l’//& /'74’/)’)/)’)0

904

Slgnato-e. tyced o onnied naTe of seg stered ageni and tie § agetane.

(NOTE: Regsie-ed Agent signatu-e required uﬂen/e;ns:at-ngl

DATE

Filing Fee is $61.25
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Cantribution.

Added to Fees

$5.00 May Be

Make check payable to
Florida Department of State

10. I

OFFICERS AND DiREGTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10

Time’ 0 M belete TITLE OcChenge [ Addition

NAME JONES, REBECCA - NAME

STREET ADDRESS | 760 SE 8TH ST - STREET ADDRESS

CITY-ST- 2P LAKE BUTLER, FL .32054 CiTY-ST-2P

TITLE D 1 Delete TITLE [OJChange  [J Addition

NAME HOUSTON, SHUNT) HAME

STREET ADDRESS | 1600 PULLEN RD APT 8-D STREET ADDRESS

CiTY-ST-2P TALLAHASSEE, FL 32303 CITY-S7-2P

TITLE D O Delete TITLE [ Change  [[] Acditien

RAME MARSHALL-SEALS, OCCTAVIA NAME

STREET ADDRESS | 12412 TITUS CT STREET ADDRESS

CITY-§T-ZIP TAMPA, FL 33612 CiTY-ST- 2P

TITE O oekee TITLE _ o e o [1tange, _ PRcdition
B il - - MAME

STREET ADDRESS STREET ADDRESS

CiTy-5T-2IP CiTY-ST- 2P

TITLE [ Delete TITLE O Change 3 Addition

NAME HAME

STREET ADORESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IF

TLE [ Detete TITLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
of the corporatian or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block i1 if

changed. or on an attachment with an address, with all ather like empowerad,

SIGNATURE:

SIGNATURE AND TYRED OR PRINTED NAIAE oF SIGNING OFFICEROR DIRECTOR

Darme Poone #




