FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
~  ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
" DIVISION OF CORPORATIONS

Feb 26,1999 8:00 am §
Secretary of State

02-26-1999 90068 023 ****6]1 .25

DOCUMENT # N1392

1. Corporation Narna

COMMUNITY FOR UNDER PRIVILEDGED CHILDREN, INC.

Principal Place of Businass

C/O SALIMAH KARIM TORRENCE
2188 WEST 13TH STREET
JACKSONVILLE FL 32209-4680

Mailing Address

P O BOX 2269

2188 WEST 13TH STREET
JAGKSONVILLE FL 32203
us

R

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21 [26] 03/20/1986
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEt Number Applied For
_z;l ;ﬂ 59'2686036 Not Applicable
City & State City & State iti
ty v 5. Certifcate of Status Desired | $8.75 Add.'tm"al
EI EI Fee Required
Zip Country Zip Country 6. Election Campaign Financing o $5_0_0_ May Be
;l E.’:l E‘ Elﬂ N ~|-  Trust Fund Contribution ) “Added to Fees
9. Name and Address of Current Registered Agaent 1 10. Nama and Address of New Registered Agent
81| Name ' : '
TORRENCE, SALIMAH KARIM 82| Street Address (P.0. Box Number is Not Acceptable)
2168 WEST 13TH STREET
JACKSONVILLE FL 32203-2269 / 83
84| City FL BSI_ZipCode
T1. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617. .

503, Florida Statutes.

SIGNATURE —

Signature, typed or printed name of regislerod agent and tile if applicable. (NOTE: Regi: d Agent Sigs raquired whan i DATE )
12. OFFICERS AND DIRECTORS 13. /) ADDITLOI%SICHA G 0 QFFICERS AND DIRECTORS IN 12 g
TME PD ] DELETE 14TME m y « [JChange  [JAddion | T,
NAME TORRENCE, SALIMAH KARIM 12 NAME ‘ W . ) ~

L
street anoress| 4628 HEARTSTONE CT 13 $TREET ADDRESS 7/ 'g
orv.srze | JACKSONVILLE FL 32257 ecete L8 Al
TITLE VFD CJ DELETE 21TME hange Addition | O
NAME THOMAS, LAVERN 22 NAME Mﬁ-/—g@ LA VEF'AJ
streeT aporess| 9651 SIBBALD RD 23 STREET ADDRESS .
crv-stze | JACKSONVILLE FL 2.4 CITY-5T-2P 3
TMLE SD [ DELETE 34 TITLE WM ; l M ClChaige [ Addition
. ey gt I i T = ===
e COBB, TERESA D : " fewe - - y ~ > Zg29Y
stReeTADoress| 7871 GULF RD S 33 STREET ADDRESS ’7? “7 / GJ g, 1/, 4
CITY-ST-2IP JACKSONVILLE FL 32244 34.CITY.ST-ZP b‘»&% P AAS
TILE [] DELETE 44 TME [CjChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$7-ZP 44 CITY-ST-2P
TME (] DELETE 51TME .. [)Change T[] Additien
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZP A
TTILE OO DELETE ~ [&1TmE CJChange [ Addition
NAME 6.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P B4 CITY-ST-2IP
14| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual tapart or sgdfyemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an
officer or director of the corporatigh o' the receiver or trustee empowared 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, f3»

SIGNATURE:

bn an attachment with an address, with all othg

e empowered.

1/ 199 guyzmept

Data Dayta Phone #




