FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 12,2008 8:00 am
ANNUAL REPORT Secretary of State

03-12-2008 90031 Q32 ****5] 25
DOCUMENT #N41121
1. Entity Name
LAKE WORTH COMMUNITY DEVELOPMENT
CORPORATION
Principal Place of Business Mailing Address y
1701 WINGFIELD STREET P 0 BOX 147 : 40043743
LAKE WORTH, FL 33460 LAKE WORTH, FL 33460 : T
2. Principal Place of Business - No P.O. Sox # 3. Malling Address H"”ll[ m |[||] “m Iml ”Il’ “l‘ Iml I‘I“ I‘I[l |I|” HIH Iul[ll) I| 1"[
ite, ApL. #, elc, ite, Apt. #, elc.
Suite, Apt. #, elc Suite, Apt. #, eic 01242008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Appiied For
65-0239821 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fae Reguired
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre
MOCE, RODERICK C CPA, PA
3189 LAKE WORTH RQAD Street Address (P.C. Box Number is Not Acceptable)
LAKE WORTH, FL 33461
City FL ‘ Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. .
SIGNATURE
Signature, typed or panted name of regislared agant and title it applicatle, (NOTE: Registerec Agani $ignatura recuired whan reinstatng) DATE
Filing Fee Is $61.25 9. Elsction Campaign Financing $5.00 mMay Be Make check payable to
Due by May 4, 2008 Trust Fund Contribution. ] Added to Fees Flerida Department of State
10. QFFICERS AND DIRECTORS ) 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 10
TMLE PD ) Delete mgp Maria Gaitan [ Change ] Addition
NAME GRIMM, EDWARD NAME 8501 Elaide Drive
STREET ADDRESS | 6524 18TH AVENUE NORTH STREET ADDHESS ‘
orv-st-2p | LAKE WORTH, FL 33460 av.re  BoYntoa Beach, FL 33472
TILE vD o O Delete TTLE : Ochange [ Addilion
NAME GRIMES, HAROLD NAME
STREET ADDRESS | 1722 CARSON AVENUE STREET ADDRESS
CrY-ST-2IF LAKE WORTH, FL 33460 . CITY-ST-ZIP [E—
TITLE D O oelete TITLE {7 Change [ Addition
NAME SABATER, ROSA MAME
STREET ADDRESS | 502 SW LAKE MANATEE WAY STREET ADCRESS
CIfy-ST-2IP PORT SAINT LUCIE, FL 34986 CITY-57- 2P
TITLE 50 x }Q Deleta TMME [ Change [ Addition
NAME WOODARD, CARRIE NAME
STREET ADGRESS | 1535 DOUGLAS STREET STREET ADDRESS
CiTy-ST-2I LAKE WORTH, FL 33460 CITY-ST-2IP
TILE O pelete TILE {JChange (] Addition
NAME ’ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delee TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

12. | hareby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, 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 legal effect as if made under oath; that | am an officer o¢ director
of the corporation or the recaiver or trustee ermpowered (o execule this repart as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other ljgeempowerad.

SIGNATURE: : oZ . o4, 08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daylime Phore 4




