FILED

2006 NOT-FOR-PROFIT CORPORATION Mar 29, 2006 8:00 am
ANNUAL REPORT Secretary of State

_ _ ¢ e ofc 2fe

DOCUMENT # N04000002340 03-29-2006 50125 030 7#7770.00
1. Entity Name
CLIFFORD HILL COMMUNITY OUTREACH CENTER, INC.
Principal Place of Business Mailing Address
1303 E. NEW ORLEANS AVE. POBOX 7713
TAMPA, FL. 33603 TAMPA, FL 33673
T s A

Suite, Apt. #, etc. Suite, Apt. #, etc. 03212008 Chg-NP CR2E037 (11/05)

City & State City & Stata 4. FEI Number Applied For

20-1254337 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired M Ei‘gi‘ﬁrféﬁona'
6. Name and Address of Curment Registared Agent 7. Name and Address of New ;!enis‘tamd Agent - -
Name
DAVIS, OVIDA
811 E. CAYUGA ST Street Address (P.O. Box Number is Mot Acceptable)
TAMPA, FL. 33603 QMQ{\ -Q_O‘p &C’\drﬁss 7i3 E. Madison street
onle Plant (4, 33S (3
) City J FL I Zip Code

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

SIGNATURE
Signature, typed of orinted neme of registersd agent and e if applicabls. (NOTE: Registered Agant signatuie regquired when reinslating} DATE
Filing Foe Is $61.25 8. Election Campaign Financing $5.00 mayBe Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PIT [ Detete TIMLE [ Change [ Addition
NAME DAVIS, OVIDA NAME - .
STREET ADDRESS | 811 E. CAYUGA ST. seeroness | (113 B M&C\;SUn .Sf'_
CITY-SF-ZIP TAMPA, FL 33603 Cimy-sr-217 {’[ 'S y\‘\' C,{ l— Y, FI.- N 3-3 5 {03
e VPIS O tetete FLE i [ Change [ Addition
NAME PRIDGEN, HELEN NAME .
STREET ADoRESS | 1303 E. N ORLEANS AVE smeeTronhess | T3 £ M&O\ 1son S+
orv-si-ze | TAMPA, FL 33603 eily-S1- 2 Plary by,  FL. 335063
TITLE D O velete 1MLE J7 [J Change [ Addition
NAME WILBURN, JASON NAME
STREET ADDRESS | 1223 E. NORTH BAY ST, - R STREET ADDRESS
CIY-$3-2P TAMPA, FL 33603 CITY-ST-2P
TMLE [ Detets TILE 1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2P
TME O3 Detete T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TIRE [ Detete TNLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P CITY-ST-2P

12. | heraby ceriify that the information supplied with this filing does not quality for the examptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute ihis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachmen! with an address, with all ¢ ike empowerad.
SIGNATURE: /M/w /Xp P/\Zcﬁmm\, 3.3k-0b  213-3H3-Y b0

SIGHATURE AND TYPED Of PRINTED NAMBOF SIGKING qRFICER OR DIRECTOR Dale Daytime Phone #
¥l




