2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N13924

1. Entity Name

COMMUNITY FOR UNDER PRIVILEDGED CHILDREN, INC.

Principal Place of Business
COMMUNITY FOR UNDER PRIVILEDGED
2188 WEST 13TH STREET
JACKSONVILLE FL 32209

Mailing

Address

P O BOX 2269

2188 WEST 13TH STREET
JACKSONVILLE FL 32203

us

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i

[0 CHECK HERE IF MAKING CHANGES

FILED

05-02-2003 90188 034 ****66.25

il

MR

AR

il

Cily & State City & State 4. FEI Number RO-9686036 Applied For
Not Applicable
Zip Country Zip Country . . $8_75 Additional
5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e —_ . Name } e
TORRENCE! SALIMAH KARIM Street Address (P.O. Box Number is Not Acceptable)
2188 WEST 13TH STREET
JACKSONVILLE FL 32203-2269

City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE

‘ Slgnature, typad or printed name of registered agent and title if applicable, {NOTE: Registared Agent signaturs required when reinstating) DATE

E;k' 8. Election Campaign Financing $5.00 May Be M.ake Check Payable to

Trust Fund Contribution, Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGEY TC OFFICERS AND DIRECTORS IN 10
e - |PD ] Delete TITLE Ol change [ Additin
NAME TORRENCE, SALIMAH KARIM NAME :
sTreer aporess | 4628 HEARTSTONE CT STREET ADDRESS /é/
ore-st-zp | SACKSONVILLE FL 32257 CITY-ST-2IP ;
TTE VPD [ peete TIRLE [ Chenge [ Addition
NAME CARTER, LAVERN HAME ,
steet anceess 9851 SIBBALD RD STREET ADDRESS M ‘(/
CTY-ST-ZIP JACKSONVILLE FL CITY-ST-2IP i e e - ]
TITLE SD [ Dalete TITLE — [ change [ Addition
NAME COBB, TERESA D NAME
STREET ADDRESS § 7871 GULF RD 8 STREET ADDRESS W/
CITY-ST-ZIP JACKSONVILLE FL 32244 CITY-ST-2P
TITLE [ Delete TTE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE M Detete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-S7-ZPP ﬁ CITY-ST-2

12. | hereby certify that the information suppye

indicated on this report or supplement
of the corporation or the receiver or {
changed, or on an attachment wi

SIGNATURE;

ad

. with all otl
"

tee emppowered 1o execute this report as required by Chapier 61
r like empoweied. -

ith this filing does not qualify for the exernption slated in Section 119.07(3)¢1), Florida Statutes. | further certify that the informaticn
port s true and accurale and that my signaiure shall have the same legal effact as if made under oath; that | am an officer or direcior

lorida Statutes; and that my name appears in Bloclk 10 or Block 1

T LI NaTI IBE A NP TVDER M3 DO IMTER MARE e 1kt s B e o E ST m g 3

el - F F P~ AT

May 02, 2003 8:00 am }
Secretary of State

CR2E037 (10/02)



