2005 NOT-Foh-PnoﬁT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 25, 2005 8:00 am

- LY 4
DOCUMENT # N25099 ecretary of State
1. Entity Name [ERE ;
v R A 2,55 04-25-2005 90211 022 ****41 25

CHILDRENS HOME COMMUNITY CENTER, INC. K T
Principal Flace of Business Mailing Address
5018 HWY 2 P.C. BOX 188
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ete. 1SIMOORE CR2E037 (10/04)

City & State City & State 4. FEl Number Applied For

59-2967288 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O §8'75 Addltlonal
ee Required
- 6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

]

- N"‘meWﬂNDH Willis )
géésa-rls_ 8[?%'%[)0 S!reet A:aess 8 %Box pﬁ(n}lje\r.f Ngé ‘%mabli)j .
LAUREL HILL FL 32567 LME@/ /_'L, // I_L 3 256_7

" City FL ‘ Zip Code

8. The above named enmy submits this statement for the purpose of changlng its registarad office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

9. _Erlec:icl:n Cdagwpai_g; Financing O $5.00 may Bo
rust Fund Contribution. Added to Fees
0. _ GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
VD Addil
TLE o oA Ooelee [ M ' ” 1S WRNMDA Pﬂ €5, Brthange [ Aadition
NAME ILLIS, WA K NAME A ja’f — Qo ?5
STREET ADDRESS | 9008 HWYY 85 stacereponess | (201 PO X HW
orv.stzp |LAUREL HILL FL 32567 o o ot mu{e[ ) l( Fl 32507
TIILE 3 Delete TITLE ) g ange [ Addition
NAME : NAME Vﬁ’N QL ve MELLISA
STREET ADDRESS . X STREETADORESS | | ' 237 LonGg" ROAD
oIry-§1- 2P CITY-ST-2IP fnurel Hi [[ FtL 325671 .
:.l:fs . D oelete ::::.E TRES . e [aaion
STREEK ADDRESS T : STREE | ADDRESS %ﬁ 3"2(;‘} / o al”{‘.nﬂ £ . y Z
iy 1. 2p orsi-zp |2 :‘4 AV ’L'LI,/?; "_,___J ‘:‘ 325477 -
T . [ petete e ‘al R / [3 Changs Adilion
HAME ’ NAME Sl
STREET ADDRESS STREET ADDRESS BIR K ,’-‘} Yo YW 9
Cy-sI-zp CITY-Si-2P {o Qe & C.D(.U'H' H'LU “{ { ‘+
TILE [ Delete TITLE LWQJ H';’I Fl 325'6’7 [ Change  [C] Addilion
e VAN CLEVE, MELLISA e
siaeET apDRess 5030 LONG RD STREET ADDRESS
. OTY-SI-ZP LAUREL HILL FL 32567 CITY-ST-2IP
TIRE D O Detete TIHLE [J change (3 Addition
e WILSON, ED e
stage1 AppAess 9891 LONG STREET ADDRESS
CITY- ST-‘IFP LAUR ILL FL 32567 CITY-S1-2IP

~12. | bereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! ettect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an address, with all other fike empow

SIGNATURE: WANDA Willis W/ﬂ« Wmﬂﬁlo‘s 856-1,53-3A33

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrma Phona #




