FILED

Apr 26, 2005 8:00 am

2005 NOT-FOR-PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-26-2005 90157 030 ****70.00

DOCUMENT # N04000001133
1. Entity Name
COALITION FOR PRCVIDING OTHERS WITH ECONOMIC
RESOURCES, INC.
AVUUIUYJ
Principal Place of Business Mailing Address
129 W. HIBISCUS BLVD., #A P. 0. BOX 1508
MELBOURNE, FL 32901 MELBOURNE, FL 32902
T s AECRRRIRAR WL AU
Suite, Apt. #, etc. Suite, Apt. #, efc. 02152005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FE! Number Applied For
©l - OROQ 89 l Not Applicable
2p Country Zie Country 5. Certificate of Status Desired K fasa'gfq L’:g:{;“—”"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
BALDONADQ, ANSELMO
500 PALM SPRINGS BLVD., #608 Strest Address (P.O. Box Number is Not Acceptable)
INDIAN HARBOUR BCH, FL 32937

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registared agent,

SIGNATURE
Slgngtura, typad or printed nama of registarad agent and ttle if applicabléa. {NOTE: Ragistarad Agent signature required whan reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be -Make check payable to
Due by May 1, 2005 Trust Fund Contribution. [l Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TIME [ change [ Addition
NAME BALDONADO, ANSELMO NAME
STREET ADORESS | 500 PALM SPRINGS BLVD., #608 STREET ADDRESS
CITY-ST-2P INDIAN HARBOUR BCH, FL 32937 CITY-ST-ZIP
TILE D O petete TME [ Change  [J Addition
NAME LEWIS, CAMILLE NAME
STREET ADDRESS | 500 PALM SPRINGS BLVD., #608 STREET ADDRESS
CITY-ST-71P INDIAN HARBOUR BCH, FL 32937 CITY-ST-2IP
TIME D 7 oelete TITLE [ Change 3 Addition
NAME - MEDINA, WUANDA HAME
STREET ADDAESS | 1930 ACADEMY ST. NE STREET ADDRESS
CITY-ST-ZIP PALM BAY, FL 32905 CITY-ST-2Ip
TME 3 elste TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2iP
TITLE L Detete TITLE [T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T1-2IP
TITLE [ Delste TIME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-57-2P

12, | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver o trustee smpowered 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 attachyment with an addrass, pith all other like empowered.

SIGNATURE: : "LHJ/? LbpalA DO ?f/i// 75

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER DIRECTOR Date / L Daytirme Phone #




