" 2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

Wl B
DOCUMENT # N04000003203 A B
1. Entity Name
A & KREAL COMMUNITY DEVELOPMENT
CORPORATION, INC.
Principal Place of Business Mailing Addrass
3919 MUIRFIELD BLVD. E. 3919 MUIRFIELD BLVD. E.
JACKSONVILLE, FL 32225 IACKSONVILLE, FL 32225
A S e LD AR
Suite, Apt. #, sic. Suite, Apt. #, elc. 05042005 Chg-NP CR2E0G7 (10/08) Oj
City & State City & State 4, FEI Number v{Applied Far
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg';’esq:.\i?:c? orel
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Narme
CHESTER, KAREN D
3919 MUIRFIELD BLVD. E. Streat Addrass (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32225
City FL | Zip Code

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

SIGNATURE
Signature, lypad or printec name of ragisiered agen and Title it appicable. {NOTE: Raglstarsd Agent signaturs requirad when reinstating) DATE
Filing Fee I3 $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to

Due by September 7, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME P O Delets THLE O Change [ Addition
NAME CHESTER, ALBERT D NAME
STREET ADDRESS | 3919 MUIRFIELD BLVD. E. STREET ADDRESS
CITY-S¥-1p JACKSONVILLE, FLL 32225 Cmy-S1-2°9
TmE ST [ Detete TIME [ Change [ Addition
NAME TAYLOR, KAREN D NAME
STREET ADDAESS | 5259 WASHINGTON DRIVE STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32208 CITY-ST1-2P
TILE v O pelete TE [Jchange  [] Addition
NAME HENRY, MOSES NAME = |—|D|:|54 ET7T11 75
STREET ADDRESS | 3119 BEAGH BLVD. STREET ADDRESS 15717,/ 05—} —07  #%E5
CTY-ST-ZP | JACKSONVILLE, FL. 32207 CY-Si-2P I5/174 J1023--0d B5.00
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-S1-27 CITY-ST- 3P
TITLE 7 Deiete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-2P
TILE ] Delete TIILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P

12. | hereby certify that tha information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)i), 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, 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,

SIGNATURE: __ b it clo ol /oy fo5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR dae 77 Daytime Phone #

®



