FILE NOW: F

NONPROFIT 3 FLORIDA DEPARTM
CORPORATION 2 Sandra B M
ANNUAL REPORT 4

1996

ILING FEE IS $61.25

ENT OF STATE
ortham

Secretary of Stala
T
OIVISION OF CORPORATIONS
pa

DQCUMENT #  N13924 (8)

COMMUNITY FOR UNDER PRIVILEDGED CHILDREN, INC.

Principal Place of Business

C/0 SALUMAH KARIM TORRENGE
2188 WEST 13TH STREET
JAGKSONVILLE FL 322094580

Mailing Address

P O BOX 2269
2188 WEST 13TH STREET

(L

rl

VTR R

JACKSONVILLE FL 32200
us 3. Date Incorporated or Qualified 3a. Date of Last Reporl
03/20/1986 05/23/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Apptied For
rzﬂ 2_6] 59'2636036 Net Applicable
Suite, Apl. #, etc. Suite, Apt ¥, elc, ;
A o ¢ 5. Certificate of Status Desired #\ $8.75 Adc!monal
22 ;’ Fee Required
Cry & State | Gity & State 6. Election Campaign Financing 5 $5.00 May Bo
23 28] Trust Fund Contribution . Added o Fees
Zip Gountry | @p Country B. This corparation has liability for intangible tax under s. 199,032,
[24] 25] 29 30] Fiorida Statutes O Yes ONo
9. Namae and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
TORRENCE, SALIMAH KARIM 82| Stioet Addrens (PO Box Normibor is Not Acceptabic]
2188 WEST 13TH STREET
JACKSONVILLE FL 32203-2269 83
84| Gity FL |as Zip Code

11. Pursuant to the provisions of Sechons 617.0502 and 617.1

familar with, and accept the obligations of, Sectan £17.0503, Florida Statutes

508, Florida Statutes, the above named corporatan submits this statement Tor he purpose of changing its registered office
or registered agent, or both, in the State of Fiorida Such change was autharized by the corporalon’s boar

d of direclars. | hereby accept the appointment as registerad agent. | am

SIGNATURE . T IR e, JO S
SIgrates, ype O prntod name of roygrer agent acd Tk 1 angacatic NOTE Popgrsterad Ager'l St nagred shen b nstite g DAlE &

12, CFFICERS AND DIFECTORS | IER . AUDITIONSZCHANGES T0 OF FICE 18 AND DIFE G 1OFG TN 12 o
e D [JOELETE 117§ g ’ " ol - . ) [ Change [ Adadion g

e TORRENCE, SALIMAH KARIM @/ ;ﬂ W% TUme &\ =

street avoress | 4628 HEARTSTONE CT 4@(/ st uoness | o 28 A ) W ﬁ

CHY -5T-20P JACKSONVILLE FL 32257 140TY-81-20 i 2N 257’%

TILE VPD Cloecee W %W«J [JChange [ agdition ;|G

v THOMAS, LAVERN D. Ween U €50 S Adiek ek . !

staeet aponess | 11086 LOSGO-JUNCTON-DRIVE ' A,M o . 3230V W /W/&

CITY-S1- 2P JACKSONVILLE FL 32257 2 4CTY-51. 2P o

TTLE SD JITINE N_f MM__ Change ] Additian

hanE QBB TERESA D 32 NAME elae ” *

stacer anoess | 7871 GULF RD § IISTHE | ADORESS | My 41 L LR S

CHY-ST- 2P JACKSONVILLE FL 32244 saomvesize | JAw FL 322¥Y

TTLE [JDELETE 41TILE ' [JcChange [ ] Addition

NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-$1- 7P s4cy-57.20

TILE CIDELETE S1TLE [dChange ] Addinien

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDAFSS i

Ty -ST-21P 5 4CITY-SI-2IP h({; - / 7 - 7é 14,

e [_JDELETE §1TITLE ~ [JCrange ] Additon

NAME 52 NAME

STREET ADDRESS ﬂ 63 STREET ADDRESS ‘ .

CITY-ST-2IP 640ITY-ST-2p QM

14, 1 do hereby certily that the information s
certity that the information indicated on
oath; that t am an officer or drector g
appaars in Black 12 or Block 13 if

SIGNATURE:

ND TYPED OR PRINTED NAME OF SIGHI oh

e with this filing is voluntarily furnished and does not quality for the exemption stated in Sectio

5 annual report or supplemental annual report is true and accurate and

& corporalion or the receiver or rustée empowared to execute this repon as required by Chapter 617, Florida Statutes: and that my name
lala]

tiRECTOR

4
119.07(3]k). Plohda Statutds. | firther
that my signature shall hade the same legal effect as it made under

0 A




