—
FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 28,2004 08:00 AM
ANNUAL REPORT Secretary of State
DOCUMENT # N46026 ~

1. Enlity Name
COMMUNITY MISSION, INC.

Principal Place of Business Mailing Address
520 NW 2ND AVE #5 520 NW 2ND AVE #5
HALLANDALE, FL 33003 US HALLANDALE, FL 33009 US
04142004 No Chg-NP CR2EQ37 (10/03)
DO NOT WR|TE lN THIS SPACE A4, FEI Nurnber Applied For
65-0313198 yd tot Apphoable

. . $8.75 additional
5. Certificate of Stalus Desired EE/ Fee Required

6. Name and Address of Current Registered Agent

A DO NOT WRITE
WEST HOLLYWOOD, FL. 33023 IN THIS SPACE

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

SIGNATURE
Sigrature. typed of pnnied name of registersd agent and Itk f apphcasie (NOTE HAegistered AQant BIGRalLIe rediur ad whan rensianng) GATE
Filing Few is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution, ] Addedio Fees
10. QFFICERS AND DIRECTORS
E PD
NAKE VICTOR, GAIL
STREET ADDRESS | 5572 SW 18TH STREET R Ty R
orv-stap | W, HOLLYWQOD, FL 33023 H42904-E0092-013 70,00
1IILE T
NAME VICTOR, JEAN

SIREETADDRESS | B&72 SW 18TH STREET
GiTY-gT-21p W, HOLLYWOGOD, FL 33023

TITLE [
NAME COLEBROOK, ALFRED O

STREET ADBRESS | 1608 PALMLAND DR
CirY-st-2p BOYNTON BEACH, FL 334366028 Do NOT WRITE

:LL;E gOLEBROOK, BERNARD ‘ N TH |S S PAC E

STREETADORESS | 250 CHAPTANK RD
Ty -s1-2p STAFFORD, VA

THE S

NAME VICTOR, CLAUDIA

STREET ADDRESS | 5572 SW 18TH STREET
CITY-5T-2P W HOLLYWOOD, FL 33023

e

NAME

STREET ADBRESS
Ciry-81- 2P

12, | hereby certif?: that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cestify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall tave the same legal effect as if made under gath; that | am an officer or directer
of the corparation or the receiver or trustee empowerad to execute this report asfequired by Chapter 617, Florida Statutes; and that my, narpé appears in
changed, or on an attachmaent wilh an address, with alf cther ampowarad, (TC / o

- ’ l/ i
SIGNATURE: TM EhrA, Victo= 4 '

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING DFF[C* OR CARECTOR J Cate Oa

Kk 10)[ 'Biock 11if




