FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

1

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jun 25 1997 8:00am
Secretary of State

DOCUMENT # N1392

1. Corporation Name

(8)

COMMUNITY FOR UNDER PRIVILEDGED CHILDREN, INC.

AUV RAIOT WK RO

]

Principal Place of Business

Mailing Address

agent. | am familiapA accgpl tho ob!

office or reglsterad agdgt, or poth, in the State of Florida’

(/0 SALIMAH KARIM TORRENCE £ 0 BOX 229
H88 WEST {3TH STREET 2188 WEST 13TH STREET
BONVILLE FL 322004680 JACKSONVILLE FL 32203-2269
AOK LLE us 3. Date Incorporated or Qualified 3a. Dale of Last Reporl
03/20/1986
2. Principal Place of Business 2e. Mailing Address 4. FEI Number Applied For
2_1| E] Nol Applicable
Sulte, Apt. #, slc. Suite, Apt. #, elc. iti
P P 6. Certificate of Status Desied [ $8.75 Addionat
E‘ E] Fee Requlred
Chty & State City & Etate 6. Election Campaign Financing $5.00 May Be
_2_3-| E Trust Fund Contribulion Added to Fees
Zip Country Zip Country 8. This corporalian has liability for infangidle tax under s 199.032,
m El E [30] Flarida Stalutes Oves Ono
9. Name and Addreas of Current Reglstered Agent 10, Name and Address of New Registered Agent
al| Name
TORRENCE, SAUMAH KAR'M 82| Street Address (P.0O. Box Number is Mot Acceptable)
2188 WEST 13TH STREET
JACKSONVILLE FL 32203- a3
84| City FL 85| Zip Code
11. Pursuani to the provisicgh of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing ils replslered

7

uch change was authorized by the corporation’s beard of directors. 4
ghtions of, Sgotion 617.0503, Florida Statutes.

hereby accoZ the pointm/e) as registered
77

information indicalad on 1hig annu
| am an officer or direclor of the

appears in Block 12 or Block 1

PR A

SIGNATUR et AN }

¥ Tpod or printed name of egictergigent apeite H appiicable INDTE ¥igislored Agenl s gnaluré r6q.ired when reinstaling) # DATE
12. OFFICERS END DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS N 12 g
TME PD [ peLETE 1.1 TILE [T crange ~ TJ Adition |5
NAME TORRENCE, SALIMAH KARIM 12 NAME P
streeT aooness | 4628 HEARTSTONE CT 13 STRFET ADDRESS §
orv-st-ze | JAGKSONVILLE FL 32267 14 CITY-§T-2P 8
TIHE VD TJ DELETE 21 TILE T hange L Addition [©
NAME THOMAS, LAVERN D. 22 NME LAVGEn Thormas
street aooness | 11088 LOSCO JUNCTION DRIVE aasmeeraooness | Ao ©4 St bbald RA
crv-st-ze | JACKSONVILLE FL 32257 2 4CiTY-S1- 79 Toch Fls, 3L20%
TITLE SD T DELETE 3ATILE - [J Change L] Addition
NAME COBB, TERESA D 32 NAME
staeet anoness | 7871 GULF RD & 3.3 STREET ADDRESS
crv-st-20 | JACKSONVILLE FL 32244 3.4, GITY-SI-ZP
TITLE O oeLeTE 41 TILE [T change  T_J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IF 44 CITY-ST-2IP
TIT(E L] DELETE 5.1 TITLE [T change [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREE) ADIRESS
CITY-§1- 2 5.4 0ITY-51- 2P
TITLE L] DELFTE 6.1 TITLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-S§1-2IP ﬁ §.4 CITY- ST-ZIP
14. | do hereby cerlily that the informal upptied with this filing does not qualify for the exemption slated in Section 119.07(3){)), Florida Statutes. | further certify that the

oport or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
ﬂoralion or the receiyer or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name
changed, or on &an

achment with an address.
AR Y S T~

YA V.



