FILE NOW: FILING FEE IS $61.25 FILED

AN e

[ e nTmEe | Apr22 1998 8:00am
£ ANNUAL REPORT

1998 ONVISom o COmPORATIONS Secretary of State
;| POCUMENT # N13924 (8)

7-| 1. Corporation Name

COMMUNITY FOR UNDER PRIVILEDGED CHILDREN, INC.

NSRRI

CR2E037 (1097)

Indicated an (his annual rep
officer or dirgctor of the cor
Block 12 or Block 13 if cha

CSIGNATIRE-

> | Principal Place of Business Mailing Address
k5d
. g{g %ﬂ%‘mg{‘ne‘gmm ; Igﬂ BV?:S???‘IH STREET 3. Date Incorporated or Qualified
25| JACKSONVILLE FL $2209-4600 JACKSONVILLE FL 32203 03/20/1986
£ us 4. FEI Number Applied For
. 59;26.;6035 ~ | Not Applicabie
2, Principal Piace of Business 2a. Mailing Address 5. Ceriificate of Status Desired 0 $3-75 Additional
2_1! ;‘;l Fee Required
Sults, Apt. #. elc. Sutie, Apt. #, etc. 6. Elsction Campaign Fnancing $5.00 May Be
: |z [27] Trust Fund Contribution 0 Added 1o Fess
: City & State City & State 7. Is this nonprofit corporation a homeowners association?
3 E_ 28] Oves Ono
i Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
2 m ;] ;ﬂ —aa Personal Property Tax due June 30. D Yes D No
% 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
B1| Name
TORRENGE SALIMAH KARIM 82| Street Address (P.O. Box Numbar is Not Acceptable)
2188 WEST 13TH STREET
JACKSONWVILLE FL 32203-2269 83
B B4} Cit i
% Y EL- 85| Zip Code
i3 11. Pursuant lo the provisions of Sections 617.0502 and 617 1508, FHorida Statutes, the above-named corporation submlte this statement for the purpose of changing is registered
office or reglstered agent, or bolh, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
sgent. { am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
f‘ SIGNATURE
B Signature, typed or printed name of registerad agant and 1itle i applicabla (NOTE: Raglsterad Agent signature requirad whan reinstating) DATE
* 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCRS IN 12
¢ [me ~PD T GELETe LML [ Change L7 Addition
RAME TORRENCE, SALIMAH KARIM 1.2 HAME
streerAboness | 4628 HEARTSTONE CT 1.9 STREET ADDRESS
,, CITY-ST-2IP JACKSONV".LE FL 32257 14 CITY-5T-7P
b e VP 7 DELETE 21 TNLE O change L1 aadition
Fo wame THOMAS, LAVERN 22 NAME
P | smeeraooress | 9651 SIBBALD RD 23 STREET ADDRESS
- |_omy-sT-zp JACKSONVILLE FL 2.4CITY-SE- 2P
; TLE )] [T DELETE 3.9 TILE [dChange L Addition
20 name COBB, TERESA D 32 NAME
sTeevADORess | 7871 GULF RO 8 .3 STREET ADDRESS
OTY- 5T- 2P JACKSONVILLE FL 32244 3.4.CITY-5T-21P
EJ DELETE 41TITLE [J Change  [J Adaition
4. 2 NAME
4.3 STREET ADDRESS
4.4 CITY-5T-2IP
[ DELETE 51 TITLE L1 Change Additlon
NAME 5.2 NAME \%E
5| GTREET ADDRESS 53 STAEET ADDRESS
§° CITY-51-2IF 54 GITY-S1-7IP - g T I L{/'ag\
: TLE [J DELETE 61 TITLE m g el e ‘-E;lé'nange L] Addition
NAME 6.2 NAME it
R STREET ADDRESS .3 STREET ADDRESS
#'_ omy-st-ap | . __/) §.4 CITY-ST- 2P
i 14. | hereby certlfy that the infor

igf supplied with this filing does nat quality for the exemﬁtion stated in Section 11967_(—3)(01 Forida Statutes. | further certify that the information
updiemental annual report is true and accwate and that my signature shall have the ;_aﬁw lagal effect as # madae under qath; that L am an
tidn £ the receiver or trustee empowered to execule this report as required by Chaptefé17, Florida Statutes: anti thet eny name appears in
on al

DY AN A g RN /) 47 4

i

g -



