FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # N04000003202 ecretary of State
04-24-2006 90434 Q03 ****6] 25

1. Entity Name
SNOQOP'S COMMUNITY DEVELOPMENT CORPORATION

Principat Place of Business Mailing Address
1840-NORTH-BAVIS-STREEF P.0. BOX 12669
JACKSONVILLE, FL 32209 JACKSONVILLE, FL 32209 400-60755

e e {0

o . Pox 13LLA

Suite, Apt. #, etc. Suite, Apt. #, etc. 04162006 Chg-NP CR2E037 (11/05)
Aac\sonyie, FL.
C_.iLy & State City & State 4. FE| Number Applied For
Nachksenvitle, FL. APPLIEDFOR 33 - )i5944, Not Applicabie
Zip Country Zip Country " ‘ $8.75 Additional
Z2AR0 9 uval 5. Certificate of Status Desired O Fes Raquirad
6. Name and Address of Current Registered Agent 7. Nameo and Address of Now Registered Agent
Name
FARRA, ISHAEL E
282 MCDUFF AVENUE S Street Address (P.0Q. Box Number is Not Acceplable)
JACKSONVILLE, FL 32254
City FL ] Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Ma] tshaet Farva 4l for

Signature, yped o prinled hame of registered agent and title if applicable. {NOTE: Registered Agent signature requied when reingtating} DATE
Filing Foe Is $64.25 9. Election Campaign Financing $5.00 May Be Make chack payable to
Due by May 1, 2008 Trust Fund Contribution. ] Added to Fees Florida Department of State
10. OFFtCERS AND DIRECTORS 1, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE L ¥ Deiete TLE Freo. deni Change ) Addition
NAME WHFEHURETRATRIGE- NAME Eaves, \shmge
STREET ADDRESS | P.O. BOX 12669 STREET ADDRESS. [P0 Box V3Ll 1
CHTY-ST-2IP JACKSONVILLE, FL 32209 ON-ST-IF " ¥ax, FL. m2acg-2kld
mE v [ Detete THLE V. President B Change [ Addition
NAME WHIFEHORST ALCNZO HAME Eaves, Josiavy
STREET ADDRESS | P.O. BOX 12669 STREET ADDRESS | R 6. Bax 13w L9
CITY-ST-2P JACKSONVILLE, FL 32208 CHTY-ST-7IP [Daw, FL. 33289 -2LLT
e -F- 8. Detete e Treanirer B4 Change ] Addition
NAME “EAVES, ISHMAEL NAME Eaves, Calelw
STREEF ADDRESS | P.O. BOX 12669 STREET ADDRESS | P 0 - Bex, 12 L 4
CiTY-ST-2P JACKSONVILLE, FL 32208 GTY-ST-TIP Tarn, Fl. 3apaG-—3hkq
TILE - & Dejete TME See Change (7] Additian
MAME EAVES, ZTHADA NAME Eaves, Zhide
STREET ADDRESS | P.O, BOX 12669 STREET ADDRESS (12 ©- Tox \2 L L 4§
arv-st-2p | JACKSONVILLE, FL 32200 orv-st-2¢ 1. FL. 30509 ~- DLl q
TITLE {1 Delete TNLE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-SF-2P
THLE T Delete TITLE Clchange  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supptied with this fiing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I arn an officer or direcior
of the corporation or tha 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.

Aeyd-pM13- j2e)

SIGNATURE: <hine. Eane Tohmeel Eaves Iy lol Vi wes

OR PRINTED NAME OF SIGNING OFFICER OR SRECTOR Date Daytime Phone 4




