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Far S - . B - - 4

— 5004 NOT-FOR-PROFIT CORPORATION o FILED
- ANNUAL REPO__R"_' (AR) ' Apr 29, 2004 8:00 am

pgﬂ&lgmly_l ENT.:#.N84000001228 ecretary of State
04-29- ook ok
_NEIGHBORHOOD COMMUNITY ACTION CENTER, INC. 2004 90348 005 770.00
Principal Place of Buéiness - ) Mailing Address )
2625 BARMA AVE., F © - P.O. BOX 6394 d o : S
TITUSVILLE FL 32780 - . TITUSVILLE FL 32782 . ST
us ‘ us i
’A-' " T s . -
e s AT RN
Suite, Apt #- ete. . Suite, Apt. #, alc. MOORE CR2E037 (11/03)
City & State _ . City & State - 4 FEI Numbe Appiied For
% %/4 - | 50-3055585  _  [Trioiappicess
2 3’ 27 gﬂ Coumryr Zip Country ) ) 8. Certificate of Status Desired ?i';’ig?:&mna]
, - 6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
. i R ) . _Name:__ = - .
T e o T .;é""‘*‘ e v i EIE -
- %$£I§'8¥):\F{/YENUE ) Street Address (P.QO. Box Number is Not Acceptabie)
.. PO BOX 6394 . . ‘ , . T |
L _TITUSVILLE FL-32780—— -+ SinaEnE— - ,
: . . > City Zip Code
i ' | FL | *

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

the obhganons of reglstered agent.
T

SIGNATURE

Signature. fyped or primled name of registered agent and lils if applicable. (NOTE: Registered Ageni sagnau’xre required when reinstaling) DATE

9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution. ) Added to Fees
10. "~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE L ER ’ {1 Detete TmEe [OcChange [ Acdition
e LEWIS, MARY REV. NN
sieer aopress | 1107 18T AVENUE - ' STREET ADDRESS | ~
C”Y-ST— P TlTUSVILLE FL 32780 CiTY-ST- 2|P
TITLE D ' 1 pelete TITLE [ Change [ Addition
NAME COBB, WANDA NANE
sTRerT aooiess | 4509 S HOPKINS AVE * : : STREFT ADDRESS | =
\Cﬂ\i,ST,-Z'P“ | TIFUSVILLE FL 32780 CITY-ST-ZiP
domne sS o O pelete T o o __ O Change  E7 Addition: |~
it 77~ | FLUKERTADRIANNATP ¥ *= © =2~ - T e T [ e e St - s e S
STREET ADDRESS | 1034 1ST AVE STREET ADDRESS [* °° ‘ Co : ' T e
CITY-ST-7P TITUSVILLE FL 32780 TI-S§T-71P .
T - —
TITE ) . 7 Delete THLE [ Change [ Addition
NAME MAYS, MARY NAME ’
s7ReeT anoress | 2101 FOREST KNOLL DR # 204 - STREET ADDRESS | =
cv-st-ze | PALM BAY FL 32905 CITY - 5T-2IP
) - ~
TIRE I TITLE [ change [ Addition
e LEWIS, ALFONZO B [ Deete e
"STREET ADDRESS 1107 1ST ST STREET ADDRESS
crv.size | ITUSVILLE FL 32780 STV ST-2P
= . . X
TITLE : - e Change Addition
e JONES, KERITH 0 Delee e i . Dltnane D
_syaeet aopeess | 119 GRANNIS AVE STREET ADGRESS ™~ y
N eyt ze TITUSVILLE FL 32796 ’ B orvesiap ’

12. ) hereby certify that ihe infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 carporation ar the receiver or rusiee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed or on an attachment with an addrass, with all other like empowared.

|.SIGNATURE:. 777 /%/M/{,a/ ?“ 25 - 0'1’ 13/)069-4238

SIENATURE Aﬁnfrvpsn ORPAINTEDINAME OF SIGNING OFFICER OR BIRECTOR == =—aulllo.: - _.Dale Oaytime Phone #




