2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2007 8:00 am

DOCUMENT # N04000003202 .

1. Entity Name
SNOOP'S COMMUNITY DEVELOPMENT CORPORATION

Secretary of State

03-14-2007 90032 035 ****51.25

Principal Place of Business
POB 12669
JACKSONVILLE, FL 32209

Mailing Address
P.0. BOX 12669
JACKSONVILLE, FL 32209

2. Principat Place of Business - No P.0. Box # 3. Mailing Address

(G HiR N RHACAAAEEN

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

03022007  Chg-NP CR2ED37 (12/06)
City & State City & State 4. FE| Number Applied For
33-1115996 Not Applicable
ap Country Zip Country 5. Cerificate of Status Desired [ gigfw’::dm'
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Reglsterad Agent
Name —E_‘E
FARRA, ISHAEL E . Farca hael E.
282-MEPHFFAYENUES Street Address {P.0. Box Number is Not Acceptable)
JACKSONALLEFL-—32254—
]
2359 Courdtney Drive
City J - v Cnde
acksonvitle, Fi.. FL|82% ¢

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
Slgnatra, typad o printed name of registaned agert and Lt i applicahle {NGTE: Registarect Agant signahae requred when rentating) DATE
Fillng Fee is $61.25 9. Election Campaign Financing 35_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P Dot WTLE President Echange [ Addition
NAME ENVES, ISHMAEL NAME Eaves, Sashmaed
STREET ADDRESS | P.O. BOX 12669 SREETADORESS | 2. 00 Tox 1L LS
oilY-sT-29 JACKSONVILLE, FL 32209 or-SIP T e K sonvilve, Fiom o a
TLE vP B/D:lm TLE Nice Presiclent A Change [ Addition
NAME EAVES, JASIAH NAME Eaves, Josian
STREEY AbDRESS | P.O. BOX 12669 STREET ADDRESS {120} o L 2L L9
orr-st-ap | JACKSONMILLE, FL 32209 av-stzr | Vool sonvivte, Florid @
TLE T O Detete TMLE [J change  [7) Addition
NAME EAVES, CALEB HAME
STREET ADDRESS | P.O. BOX 12669 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE, FL 32209 CITY-ST-2IP
TILE S ] Delete TMLE [ Change [ Addition
NAME EAVES, ZHADA NAME
STREET ADDFESS | P.O. BOX 12669 STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32209 CITY-S1-2P
TLE [J petete SIMLE [ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-51-2P CITY-ST-2P
MLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIrY-ST-3P CITY-ST-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report

changed, or on an attachment with an address, with all other like empowered

SIGNATURE: _s Lo Fans o,

g does nat quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
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 of the recaiver or trustee empowered 1o executs this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

LI5-5822
Lgpu)

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

32\ 07

Daytime Phone ¢




