2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21,2008 8:00 am

ecretary of State

DOCUMENT # N07000012228 04-21-2008 90090 041 ****70.00
1. Entity Name
RESURRECT QUR NEIGHBORHOOD NOW, INC.
Principal Place of Business Mailing Address quu {3V~
450 POWERLINE ROAD 450 POWERLINE ROAD :
POMPAND BEACH, FL 33069 POMPANO BEACH, FL 33069 Lo
R e AR ORARAC R

Suite, Apt. #, etc. Suite, Apt. #, etc. 03102008  Chg-NP CR2E037 (12/06)

City & State City & State FEI Number Applied For

‘?S-"‘.M 4,0%‘ P Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8.75 Additonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Namgq and Address of New Registered Agent
Name _

" LAWRENCE A CAPLAN, P.A.
1900 CORPORATE BLVD SUITE 400 £
BOCA RATON, FL 33431

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registerad agent.

SIGNATURE

Signature, yped or printed nama of regisiersy agent and Iitle il applicatle

{NOTE: Registerea Agenl signature required whan reingtaling}

DATE

Filing Fee is $61.25

9. Election Campaign Financing

$5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. Added to Fess Florida Departmant of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D 1 Dalete TITLE [ Change [ Adgition
NAME DOZIER, O'NEAL REV. NAME
STREET ADDRESS | 450 POWERLINE ROAD STREET ADDRESS
Cmy-Sr-2I POMPANQ BEACH, FL. 33069 Cy-s7-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P oY - 57- 2P
TILE 1 oelete TITLE {JChange [ Addition
NAME NAME '
STREFT ADDRESS STREET ADDRESS
CY-§3-29 cy-§1-2P
TITLE [ pelere ME [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P - CITY-ST-21P
TE 3 oelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-ZiP CITY-57-29
TILE [ Oelete TITLE 3 change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY - ST- 2P CITY-ST-2IF

12. | hereby centily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further centify that the information
ote and that my signature shall have the same legal effect as f made under oath; that | am an officer or direcior
this report as required by Chapter 637, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicatad on this rapor or supplemental report is true ang
of the corporation or the recemver or {rustee empowergd
changed, of on an attachmant with an agdress, wilh

powared.

ey,

(SIE iz

@NING OFFICER OR DIRECTOR

O’ Nea | Aazfer;;/ l//(alkg

Dayrme Phone &




