b

2006 NOT-FOR-PRO
ANNUAL REPORT

¢

" CORPORATION

FILED
Jul 12, 2006 8:00 am
Secretary of State

DOCUMENT # N04000003203
A& K REAL COMMUNITY DEVELOPMENT
CORPORATION, INC.

(07-12-2006 90003 027 ****65.00

Principal Place of Business
3919 MUIRFIELD BLVD. E.
JACKSONWILLE, FL 32225

Mailing Address

3919 MUIRFIELD BLVD. E.
JACKSONVILLE, FL 32225

2. Principal Place of Business 3. Mailing Address

A S0

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

s

05162006  Chg-NP CR2E037 (4/06)
City & State City & State 4. FFI Numhar Appliad For
20 - 90 ‘} q G@‘f Not Applicabls
Zip Country Zip Country 5. Carificate of Status Desired O geae ;gq l':_‘l;f;”"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CHESTER, KAREN D
3919 MUIRFIELD BLVD. E. Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32225
City FL l Zip Code

the obligations of registerad agent.

3 bl

.| SIGNATURE

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Plorida, | am familiar with, and accept

Signature. typed or prinled name of registered rgent and ntla d applicabis.

(NOTE: Regstered Agent ignabuie required whan reinatating)

DATE

'..F‘illng Fee Is $61.25
Due by Séptember 6, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. * - QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P : [ oelete TiTLE [ change  [J Addition
RAME CHESTER, ALBERT D NAME

STREET ADDRESS | 3919 MUIRFIELD BLVD. E. STREET ADORESS

CITY-ST-2IP JACKSONVILLE, FL 32225 CITY-ST-ZiP

THLE ST [ Detete 1IMLE [ change  [J Addition
NAME TAYLOR, KAREN D NAME

STREET ADDRESS | 5259 WASHINGTON DRIVE STREET ADDRESS

CITY-57-2IP JACKSONVILLE, FL 32209 CITY-5T-2IF

TLE Vv T oelete TILE [ change [ Addition
NAME HENRY, MOSES NAME

STREET ADDRESS | 3119 BEACH BLVD. STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32207 CITY-ST-2IP

TILE [ oelete THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-20P

THLE (3 Delete TITE [ Change  {J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE 3 Detete TIME (1 Change [ Addition
NAME ) NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

12. | hereby certi !
indicated on this report or supplemental report is true an

changed, or on an atlachment with an address, with all other like empowarad.

SIGNATURE:

that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowarad 10 executa this report as requirad by Chapler 617, Florida Statutes, and that my name appears in Block 10 or Block 11l

) . #

I il Dl

rd
GFFICER OR

BIGNATURE AND TYPED OR NAME OF

Daytime Prone &




