U TRty ag e
AN s TR

.~ FILENOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandma B. Mtham

Secretary of State S e Cretary Of State

DIVIiSION OF CORPORATIONS

DOCUMENT # 00005001 (1)

1. Corporation Name

PAHOKEE TARGET AREA PARENT GROUP, INC.

(AR

Ptinclpal Place of Business Mailing Address

880 E 5TH 8T 380 E 5TH 8T
PAHOKEE FL 33476 PAHOKEE FL 334761820

3. Dale Incorporated or Qualified 3a. Dale of Last Reporl
10/19/1995 04/24/199
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
" 21 ;6—] 65—0641526 Not Applicable
i Sulte, Apt. #, X Suite, Apl. #, elc. i
: —[ ulta. Ap et uie. A el §. Cerlificate of Status Desired $8‘75 Additional
e2f 27 Fee Ragquired
City & State City & Stale 6. Election Campaign Financing $5.00 May Bo
23[ ;E] Trust Fund Conlripution [ Added to Fees
Zip Counlry Zip Couniry 8. This corporation has liability for intangible tax under s, 199.032,
2—4] ;5] Eﬂ ;;] Florida Statules [ ves. No
%. Name and Address of Current Regigctered Apent 10. Name and Address of New Reglstered Agent
o S HANTRON. SMITH
s TRON
ANNE WILLIAMS 82| Street Address (P,O. Box Number is Not Acceptable)
380 W5TH 8T, 364 ANNONA AVENUE
PAHOKEE FL 33476 83 :
B4} City B85 | Zip.G
PAHOKEE FL |°3%47€

L1008, Floridagtatutes, the above-named corporation submits this statement for the purpose of changing its registered
Such change Was aulhorized by the corporation’s board of direclors. | hereby accapl the appointment as regisiered

oction 617.0503, Florida Statules.
497

(NOTE Aggislered Agenl e-gnalure reguired whan rainstaling) DATE 1
£ 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
oof TME bP DELETE 1ATITLE DP [3f Change ] Addilion
HAME WILUAMS, ANNE 1.2 NAME SMITH, SHANTRON
smeetaporess | 492 COCONUT RD 135ThEET ODRESS | 364 ANNONA AVENUE
CIY-S1-21P PAHOKEE FL 33476 1401y~ §1- 2P PAHOKEE, FL. 33476 K
TIE DV Ixd DELETE 21 TITLE DV " Tgl Change ] Axdition

S SLYDELL, CAMILLA 22 PATTERSON, VONZILLE

streevappness | 393 SHIRLEY DR 2astmeeraovess | 411 J. MALONE DRIVE

Lenv-size | PAHOKEE FL 33476 oo | PAHOKEE, FL 33476

T ) B2 oiicie PYETIT: DS B Change 11 Aodition

HAME JACKSON, RACQUEL 3.2 NAME AROLYN
stReeraponess | 8645 GLADES DR 33 STREET ADDRESS ggEVEEﬁOSA RgVENUE

CITY-$T- 2P PAHOKEE FL 33476 34, CITY-ST-2P PAHOKEE, FIL, 33476

Cf grmeeraooness | 522 PAHOKEE CIR 53 STREET ADDAESS

TME D [5d DELETE A1 TITLE b L5t Change [ Addition
T ] N STEELE, MICHELLE 4.2 NAME BROWN, MONICA

T.| smecraooness | 435 CYPRESS AVE sesEETADDRESS | 728 PADGETT CIRCLE

1o omv.st.ze PAHOKEE FL 33476 aonv-size | PAHOKEE. FL 33476

i f me D [5d DECETE 51TI1LE [(JChange [ Addition
| v WHITE, CONNIE 5.2 NAME

EIFY-ST-2P PAHOKEE FL 33476 5.4 LiTY-ST-2P

T e [J DELETE 6.1 TILE [ Jchange [ Addition

HAME 5.7 NAME
SYREET ADDRESS 6.3 STREET ADDAESS
CITY-ST-2P P 6.4 CTY-ST-11p

14. | do hareby centify that the Information supplied wilh Ihis filing doasfnol fualify for the exemption slated in Soction 119.07(3){#), Florida Statutes. | further certify that the
itermation Indicated on thls annual report or supplomental annua! tepoft is true end accurale and that my signature shall have the same legal effect as If made under oalhy; that

1 am an ofitcer or directgf of the corporalion gr-the réceiver or trust powgred to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blogl 13 If changed<or on anjvlhmenl w Q?A?;ss.
i

A sl 1y J I R o

SIS ATAYI ISP, o

FLORIDA DEPARTMENT OF STATE Apr 1 O 1 997 8 : Ooam

CR2E037 (9/96)



