2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 12, 2007 8:00 am

DQCUMENT #N41121
UAKE WORTH COMMUNITY DEVELOPMENT
CORPORATION

Principal Place of Business Mailing Address

1701 WINGFIELD STREET P 0 BOX
LAKE WORTH, FL 33460

147

LAKE WORTH, FL 33460

Secretary of State

02-12-2007 90084 039 ****70.00

AVY A s

ARRVARE AR

R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc 02062007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEl Number Applied For
65-0239821 Not Applicable
Zip Courrry Zip Country " ) $8.75 Additional
8. Cenificate of Status Desired ) d| Fes Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

MOE, RODERICK C CPA, PA
3199 LAKE WORTH ROAD
LAKE WORTH, FL 33461

L4

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

~

SIGNATURE .

W
Signatura, lyped or qnmu name of registered agent and utle If applicable.
A

(NOTE: Registered Agent signaturg requirad when rensiating)

DATE

Filing Fee is $61.25
Due by MQ 1, 2007

9. Election Campaign Financing

Trust Fund Centribution.

55.00 May Be

Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TWILE PD A Delete TTLE PD K] Change ] Addition
NAME CUNNINGHAM. BART NAME Mahoney, Lynda

STREET ADDRESS | 309 SCUTH DIXIE HWY STREETADDRESS | 325 North O Street

omy-sT-ZP | LAKE WORTH, FL 33480 CIry-ST-21P Lake Worth, FL 33460

TMLE vD X3 Delete LE vD £l Crange [ Addition
NAME JONES, JULIUS NAME Grimm, Edward

STREET ADDRESS | 1210 SOUTH H STREET smesTADORESS ( 624 18th Avenue North

ory-ST-2¢ | LAKE WORTH, FL 33480 trv-si-zp | Lake Worth, FI. 33460

TLE ) & Delete TLE TD X1 Change [ Addition
NAME RIENECKER, BARBARA NAME Sabater, Rosa

STREET ADDRESS | 609 NORTH C STREET seersooress | 502 SW Lake Manatee Way

CY-5T-ZP | LAKE WORTH, FL 33460 cwv-5-2¢ | Port St. Lucie, FL 34986

TITLE sD B Delets TITLE SD Xl Change [ Addition
NAME MAHONEY, LYNDA NAME Woodard, Carrie

STREST ADDRESS | 325 NORTH O STREET smeeraneiess | 1535 Douglas Street

orv-st-zp | LAKE WORTH, FL 33460 stz |Lake Worth, FL 334690

TITLE ] Detete TILE [Ichange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

TITLE O oelste TITLE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CiTY-87-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida $tatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed,@r on an attachment with an address, with all.othe

e empowered.

!Kathleen E. La Croix, Exec. Director 2/7/07

z
_SIGNATURE AND TYPED OR PRﬂTE? NAME OF SIGNING OFFICER OR DIRECTOR
r I

Date

Daytime Phane #

- (/




