FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # N05000001401 Secretary of State

1. Entity Name 02-06-2006 90058 047 ****70.00

;rNHCE ERICKA DUNLAP CROWN JEWEL FOUNDATION,

Principal Place of Business Mailing Address

1136 MARTIN LUTHER KING DR 1136 MARTIN LUTHER KING DR

ORLANDO, FL 32805 ORLANDO, FL 32805 S a a

T s LT e
Suite, Apt. #, etc. Suite, Apt, #, etc. 01162006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For

B3=-il0222 3 Not Applicatle
ap Country e Country 5. Cerlificate of Status Desired P ?:;'gfq.ﬁ;‘:ﬂ"m'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent

Narme
WILLIAMS, FANNIE
1136 MARTIN LUTHER KING DR Street Address (P.O. Box Number is Not Acceptable)
ORLANDQO, FL 32805

City FL I Zip Code

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

SIGNATURE
S!gnature, typed or printed name of registersd agent and tite if applicable. (NOTE: Registered Agent signattss regured when remcating} DATE
FHing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2008 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D O Delete e [J Change [ Addition
NAME DUNLAP, ERICKA NAME
STREEF ADTRESS | B25 STARLIGHT COVE RD STREET ADDRESS
CiTy-S1-2P ORLANDO, FL 32828 CITY-ST-2P
TRLE P [ Delete TLE [ cChange [ Addition
NAME WILLIAMS, FANNIE NAME
STREEF ADDRESS | 1136 MARTIN LUTHER KING DR ‘ STREET ADDRESS
CITY-S1-2P ORLANDO, FLL 32805 CTY-ST- 2P
TITLE S O Detete TILE [ Change  [] Addition
NAME GLOVER, JOHNNIE M NAME
STREET ADDRESS | 1135 MARTIN LUTHER KING DR STREET ADDRESS
CITY-S7-2P ORLANDO, FL 32805 CITY-ST-2P
Tme T [ Detete TImE . O Change [ Addition
NAME BROWN, MICKEL NAME
STREET ADDRESS | 737 GREENE ST STRELT ADDRESS
CITY-S§7-2iP DAYTONA BEACH, FL 32114 GITY-ST-2IF
i O Detete MLE [ change [ Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TLE [T Delete TIMLE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2P CITY-S3-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental repori 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 1o 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 addrass, with all cther like empowered.

SIGNATURE: éaw_/&%%ae_wm& %~3~a4’ m%ﬁz;wr«mz_




