FILED
2007 NOT-FOR-PROFIT CORPORATION Aug 28,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # NO5000001857 ERRED 08-28-2007 90023 015 ****6] 25

1. Entity Name
VILLAGE EMPOWERMENT INC.

Piincipal Place of Business Mailing Address
302 CHURCH ST 302 CHURCH ST
LEESBURG, FL 34748 LEESBURG, FL 34748
T S N IAMEAALE R RGO
K2 L/ oomr) BLvD
Suite, Apt. #, etc. Suite, Apt. #, etc. 07302007  Chg-NP CR2EQD37 (12/06)
City & State City & State 4. FEI Number Applied For
CRLinds , AT 00-3331720 , ot Appicabie
p Country 3 )Z"py ae @C"”"t’y e 5. Cetificae of Status Desired [ Ei:fqmm'
6. Nama and Address of Curront Registared Agent T 7. Name and Addross of Now Registered Agent
i Name

BLOUNT, JAMES T

810 WOODEN BLVD ' Street Address (P.0. Box Number is Not Acceplable)

ORLANDO, FL 32805

: City FL Zip Code

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

the obligatbpmyvpred agent. |
SlGNAruﬁé' y ///MM %%7
/g\m typed or pnried nama o ragstarad agent and tla if appticabie {NOTE. Registered Agent signalura raquired when reinstating) 4 DATE
- Filing Fee Is $61.25 9. Election Campaigit Financing $5.00 May Ba Make check payable to
Due by September 14, 2007 Trust Fund Congibution. a Added to Fees Florida Departmant of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
nng D [ Detets TTLE O Change L] Addition
NAME BLOUNT, JAMES T NAME
STREET ADDRESS | B10 WOODEN BLVD STREET ACDRESS
CITy-ST-7I0 ORLANDOQ, FL 32805 CITY-ST-2P -
FIRE D e e Drector O change  [ZF#ddtion
WA SNOW, RAY NAME TFone B Blovrl—
STREET ADDRESS | 2026 PRUITT ST SRS (' o p0 & ORI B
ory-sT-ZF | LEESBURG, FL 34748 CITY-ST-2P é/-/a.nq@ AP i 08"
TNE D Deete e Director [JChange [ Addition
NAME CONNELLY, DARRYLE NAME
STREET AGDRESS | 2136 WOQDLAND BLVD STREET ADDRESS
CITY-S7-2P LEESBURG, FL 34748 CITY-S7-2P
me D Mficte e Drrerdor— 2las; OChage  [(BAndiion
HAvE CONEY, BETTYE S NAME L. ISLa-
STREET ADDRESS | P O BOX 491058 STREET ADDRESS Té?rgduj;;,-f- wrllon K~J
civ-si-2¢ | LEESBURG, FL 347491058 CITY-57-2P G A e E\,, < 2o
e D 7 Delete THE S Clchange [ wonon
NAME ADSIDE, DOROTHY NAME
STREET ADDRESS | 115 E CLEVELAND ST STREET ADDRESS
CiTY-51-27°P LEESBURG, FL 34748 " CIfY-51-2P
TInE D ([BBetete TmE Diiector~ —— ) Change  [Z-4ddRion
FAME COLEMAN, RALPH SR NAME b J /g row ~
STREET ADDRESS | 321 BENTBOUGH DR STREETADDRESS |23, @ 3 4o, e e,
ory-s-2p | LEESBURG, FL 34748 CTY-ST-ZP g %ﬂ_ Y 27 23 o5

12. t hereby cerli“ry‘ that the information supplied with this filing does not qualify for the exemptions contained in Chapte?ﬂg, Florida Statutes. [ further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; thal | am an officer or director
of the carporation of the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Black 11 if

changed, or on an atiach ith an agdress, with afl other like empowered.
SIGNATURE: (%W /2 z/é? 7 Sur) 25 5573
M 7 "4 =

RE AND TYFED OR PRINTETMAME OF SIGNING OFFICER OR DIREC FOR Dae Daytime Phone #

=y




