FILED

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1998

Feb 03 1998 8:00am
Secretary of State

1.

DOCUMENT #

Corporation Name

PAHOKEE TARGET AREA PARENT GROUP, INC.

N95000005001 (1)

LR

Principal Place of Business

Mailing Address

380 E 5TH $T 380 E 5TH ST 3. Date Incorporated or Qualified
PAHOKEE FL 33476 PAHOKEE FL 33476 10/19/1995
4. FEl Number Applied For
65-0641526 Not Applicatle
Principal Pl f il ;
rincipal Place of Business Mailing Address 5. Certificate of Status Desired | $8.75 Additional

Fee Required

8

=

Suite, Apt, #, etc.

-

Suite, Apl. #, etc.

$5.00 May Be
Added to Feas

6. Election Campaign Financing
Trust Fund Centribution

23.
26]
27
28

=

2

[29]

25

Cily & State City & State 7. Is.this nonprofit carporation a homeowners association?
E‘ _| Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble

COves [Ano

Personal Property Tax due June 30.

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
T are ka Holmes
SMITH, SHANTRON 82| Street Address (Q’.O. Bpx Numpes is Mot Acceptable)
364 ANNONA AVE %125 Glades opive ¥ 15
PAHOKEE Ft, 33476 8
84| City 85| & cle
Palvikee FL [*|£5.5¢
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
aoffice or registered agent, or both, In the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famillar with, and accept the obligations of, Section 61 T‘DE?% Florida Statutes.
steNaTURE __ [ (L ANG. ~N J A izagdos [hes ide OL-0%43
Signature, typed of printed nama of ragistarec agent and titla if applicable. {NOTE: Registerad Agent signalure required whan reinstating) DATE
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TMLE oP ] DELETE A TIME DP [T crange  TAT Addition
NAvE SMITH, SHANTRON 121 Tacmeka Holrmeas
stmeer aooRess { - 364 ANNONA AVE s noRess | @135 (zlades Drve £715
CiTY-5T-2P PAHOKEE FL 14 CTY-5T- 7P okee B 2340
TITLE oV DELETE 21 TNLE v ' ‘ [T change X Addition
NAME PATTERSON, VONZILLE 22NAME Eucl la Wilsom
smezmaooress | 411 J MALONE DR 2.3 STREET ADDRESS 0 S.lake Ave. FZ
CITY-ST-2P PAHOKEE FL 2.4 GIY-ST-2P ke  EL 334976
TMLE DS 2] DELETE 3TTILE DS I LT Change Addition
© NAME REEVES, CARDLYN 32 NAME :S'a i ey vl T :
streeT anoRess | 364 ANNONA AVE 3.3 STREET ADDRESS ;g‘,q ] ;f.z_c‘ ES r?h'; A S
CITY-§7-ZIP PAHOKEE FL 34.CITY-5T-2P Palvalian FL AU,
THLE D X DELETE 4.1 TITLE 'D'T‘ : ; L] Change A Additicn
HEME BROWN, MONICA 4. 2 NAME S yvid {45 mEg,
seer sooress | 728 PADGETT CIRCLE sssmeeraconess | Lot N (oconyd Rd.
CTY-5T-7F PAHOKEE FL womv-5-2¢ | Palnkee  F1L 434106
TITLE [T DELETE 51TIMLE : 1 Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-ST-2IP 5.4 OITY -ST- 2P )
TIME [ pELETE 6.1TITLE [J Change T[] Addition.
NAME 6.2 NAME .
STREE? ADDRESS I 6.3 STREET ADDRESS
CITY-81-2IP 8.4 CITY-5T-2P

Biack 12 or Black 13 if changed, or on an attachmant with an address.

SIGNATURE: | (USMBA AT UREDL

RED

at my signature shall have the same |
port as required by Chapter 617, Florida Statutes; and that my name appears in

14. | hereby cartify that the information supplied with this fiting does not qualify for tha exemﬁtion stated In Section 119.07(3){l), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and aceurate and 4
officer or director of tha carporation or the receivar or trustee empowered to execute this re|

egal effect as if made under oath; that [ amn an

O-08-a5__ (56l Q24-T113

CR2E037 (10/97)



