2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N04000003202

1. Entity Name

SNOOP'S COMMUNITY DEVELOPMENT CORPORATION

Apr 27,2005 8:00 am
ecretary of State

04-27-2005 90318 023 ****51.25

Principal Place of Business Mailing Address

PEC DU PRV EMMIES~ 2R MEDUFF-AMENUE-S -
JACKSOVALLE-F—32284- ~AGKSOMNLTEFL 32854
| ng Nocths Davis, Streed | TP Rox 12066
APL#, ete. Sute, Apt. 4. gl 1st MOORE CR2E037 (10/04)
City & State City & State 4, FEI Number - v Applied For
ackeonuiVe T, Sackseniie, FLo. P Nol Applicable
Zip " Country Zip Country " , $8.75 Additional
3az09 - ‘DLLVA \ 33504 . uval 5. Cortificate of Status Desired 1 Fee Roquired
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name -
;QZR?JA&IS%-]‘:?:EA-V%NUE S S_treel éd_dré'ss _('PO Box Number is Not Acceptable)
JACKSONVILLE FL 32254 -
City . FL Zip Code

_  the obligations of registered agent

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

%mg@muns

Signature, iyped or pranted nama o registatac pgent and nda d appicabl

(NCTE: Reg=terad Agent signature raquired whan remsiatng)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. a Added 10 Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TILE et O] Delate TITLE [ Changs [ Addiion
NAME Foctviee. W ihelhgyat NAME

STREET ADDRESS [ 26y "Riox 12L& q STREET ADDRESS

CITY-S1-1F Tﬁ-)‘ \ L. 20309 -204LA CITY-5T-2IP ;

e Vice Wreadeni £ petats TILE [ change [ Addttion
:::EEU ADDRESS Aonze ~¥ ::::EMDUFESS

o 2ox 1BUL

av-sie oo CEC ama jq_ SuLd. Qrv-st-2p

TIILE ‘F’ca;u, er O oetete (LT [Ochangs  [] Aadition
RAME — Ea MAME

singet apopss | S e STREET ADDRESS

BO. Bon 124

arestae R R T Seg- olLg CITY-ST- 2P

e Feored 7} Detets WiLE O change [ Acdilion
NAME e HAME

STRceT ponmess |[Sn A 4 Eaves STREET ADDRESS

ciTY-ST-20 %_}“?Lllu%q\aao‘[ _3L LA CITY-ST-2P

7 ™

TILE . O Delete TILE 3 change [ Addition
NAME NAME

STREET ADDRESS STREET ATDRESS

CITY-ST-2P Cry-$-7p

TITLE [ Dedele TILE [ change [T Addition
* NAME NAME

STREET ABDRESS, STREET ADDRESS

CIFY-ST-TIP CITY-S1- 2P

indicated on

SIGNATURE: ;

SIGNATURE AND TYPED OR PﬁNTED NAME OF SIGMNING OFFICER OR DIRECTOR M

12.  hereby certig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 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.

35T

Date

Daytirna Phone #




