£

ANNUAL REPORT

2008 NOT-FOR-PROFIT CORPORATION FILED

DOCUMENT # N94000003627

1. Entity Name
PLEASANT CITY MULTI-CULTURAL CENTER, INC.

Feb 01, 2008 08:00 A
Secretary of State

Principal Place of Business Maiting Address

PLEASANT CiTY MULTI-CULTURAL CENTER PLEASANT CITY MULTI-CULTURAL CENTER
507 2157 STREET 501 21ST STREET

WEST PALM BEACH, FL 33407 US WEST PALM BEACH, FL 33407 US

DO NOT WRITE IN THIS

A AR

01222008 No Chg-NP CR2E037 (4/086)
S PAC E 4. FEI Number Applied For
65-0541045 Not Applicable
i ) $8.75 Addttional
8. Certificate of Status Desired O Fee Required

6. Name and Addross of Current Reglstered Agent

WILLIAMS, GLORIAY
501 218T STREET
WEST PALM BEACH, FL 33407

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of registered agemt.

SIGNATURE
Signature, typed o printed nama of registered agent and tide if appacabile. (NOTE: Raglsteradd Ageni sigrature requirec when reinstating) DATE
Filing Foo Is $61.25 9. Elaction Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution, OO0  Addedto Fees

10. OFFICERS AND DIRECTCRS

TITLE v

NAME DRAYTON, JAMES

STREET ADDRESS | 506-NORTHWOOD RD
Cimi-§1-2p WEST PALM BEACH, FL. 33407

TME D

NAME WILLIAMS, GLORIA

STREET ADDAESS | 501 21ST STREET

CITy-§T-2P WEST PALM BEACH, FL. 33407

G002 0050

0271 1/02-20004-021 £1. 25

TME S

NAME SPENCER, SARAH

STREET ADDRESS | §11-20TH STREET

Ciy-§T-2P WEST PALM BEACH, FL 33407

DO NOT WRITE

TLE T

NAME KHAN, MOHAMMED
STREETADDRESS | 509-25TH STREET

CITY-ST-2P WEST PALM BEACH, FL 33407

IN THIS SPACE

TLE P

NAME STROMAN, JOHN
STREET ADDRESS | 634 15TH ST
CITY-§T- 217 WEST PALM BEACH, FL 33401

TME 8]

NAME SCRUGGS, ZENOBIA
STREET ADDRESS { §10 22ND STREET
CiTy-ST-2P WEST PALM BEACH, FL 33407

*

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemantal 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 truslee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachmepyvith an address, with alt other ke empowerad,

SIGNATURE: 080”1 y ot

SIGMATURE AND TYPED ¢ PRIMTED NAME OF SiGHING OFFICER OR DIRECTOR

lafor (28014950

Derytime Phone #




