2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N13924
1. Entity Name
i(%\IOZ';YMUNITY FOR UNDER PRIVILEDGED CHILDREN,

Jun 06, 2008 08:00 AV
: Secretary of State

Principal Place of Businaess Mailing Address
2188 WEST 13TH STREET P 0 BOX 2269
JACKSONVILLE, FL 32209 JACKSONVILLE, FL 32203 US
06042008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE P Roped o
59-2686036 Not Applicable
8. Certiicate of Status Desired O E&Z:mMI

6. Name and Address of Current Registered Agent

TORRENCE, SALIMAH K
2188 WEST 13TH STREET DO NOT WRITE
JACKSONVILLE, FL 32203-2289 IN THIS SPACE

//

8. The above narmed antiff submits this staterneny Jor the purpﬁedlfh ing its registerad office or ragistered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of regiblergt agent,’
sout 7z J ALY - 5/30/0 %
e,

o priied nama of regretarad and htia m/awﬁb (NOTE: Rogistorod AQet 6nature TG afion ronstatng) DAFE
[
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by September 12, 2008 Trust Fund Gontribution. O AddedioFees
10. QOFFICERS AND DIRECTORS I
e PD I
NAME TORRENCE, SALIMAH KARIM
STREET ADDRESS | 4828 HEARTSTONE CT
Ciry-s7-2p JACKSONVILLE, FL 32257 UD| Dgﬂqua?r
. / gt - -
e vPD 05./He0n -80001-018 61,2
NAME CARTER, LAVERN

STREET ADDRESS [ P.O. BOX 2265
CITY-ST-2P JACKSONVILLE, FL 32203

TITLE sD
HAME COBB, TERESAD

STREET ADDRESS | 7871 GULF RD §
GiTY-S1-ap JAC1KSONVILLE, FL 32244 Do NOT WRlTE

NAME
STREET ADDRESS
CITY-ST-2P

- IN THIS SPACE

TINE

NAME

STREET ADDRESS
CIry- 5T-21P

TIRE

NAME

STREET ADDRESS
CITY-S1- 2P

12. I hereDy certify that the \nformation supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal alffect as if made under oath; that | am an ciicer or director
of the corporation of the recaiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an address, with all other Iike empowered, .
SIGNATURE; 5/ 33/ 0oy ?QZ’{;S? -§98¢

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR




