2005 NOT-FOR-PROFIT CORPORATION FILED
-AANNUAL REPORT (AR)

— Jun 01, 2005 8:00 am
DOCUMENT # N13924
1. Entity Name Secretary Of State
COMMUNITY FOR UNDER PRIVILEDGED CHILDREN, 06-01-2005 90016 028 ****70.00
INC,
Principal Place of Business Mailing Address
COMMUNITY FOR UNDER PRIVILEDGED P O BOX 2269
2188 WEST 13TH STREET 2188 WEST 13TH STREET
AN EA R
2. Principal Place of Business 3. Mziling Address
Suite, Ant. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-2686036 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired [ Ei';’i‘_‘:g:;ﬁ"”a'
6. Name and Addrese of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E?BRBREINE%%’ ?éb.‘rL'_llMsA.‘rFFLgET Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32203-2269
City FL I Zip Code

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

SIGNATURE
Sigrature, lyped or printed nama of tegrsierad agenl and tle if apphcable (NOTE Regrtared Agent signature requred whan remstating) DATE
. FILE NOW: FEE-IS $61.25 . 9. Election Campaign Financing $5.00 may Be - théCh_eck Payable to
Due By May 1, 2005 : Trust Fund Contribution. (W Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TIMLE PD O Delete TITLE MW ,é‘ % /5’ ‘{Z/[Mrrge/ [ Addition
NAME TORRENCE, SALIMAH KARIM NAME d
siREET ADDRESS | 4628 HEARTSTONE CT STREET ACDRESS w 0
CITY-§T-7IP JACKSONVILLE FL 32257 CITY-ST-7IF
TILE VFPD 7 Datete TLE 4 [D Change [ Addition
e CARTER, LAVERN NAME d/ »C&b /c’é{ 7254
. STREET ADDRESS | P-O. BOX 2269 : STREET ADDRESS .
CIY-ST-2IP JACKSONVILLE FL 32203 CITY-S$T-2IP
TILE Sb [ Datete TIMLE [ Change  [J Addition
NAME COBB, TERESA D - NAME
STREET ADDRESS | 7871 GULF RD S STREET ADDRESS
giry-st-zp - |JACKSONVILLE FL 32244 CITY-§T-ZP
TITLE O elete TITLE [ change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-TiP CIIY-ST- 7P
TiLE [ Delete TITLE [J) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
THLE [ pelete TTE [dchange  [J Addition
NAME NAME
STREFT ADDRESS - STREET ADDRESS
CITY-51- 21 CITY-51- 2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true an rate and that my signature shall have the same legal affect as if made under ocath; that | am an officer or director
of the corporation or the receivar or rustee empowered to exegute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1t if

changed, or on an attach ith an address, with all otherljike empow? /% / /

SIGNATURE: e ¢,

SIGNATURE AND TYPED O FISRTED NAME OF SIGNING OFFIZER OR DIRECTOR Daytime Phone 4




