FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

May 06, 1999 8:00 am §
Secretary of State

05-06-1999 90199 050 ****61 .25

L00 Wy,

DOCUMENT # N95000005001

1. Corporation Name

PAHOKEE TARGET AREA PARENT GROUP, INC.

380 E 5TH ST

Principal Place of Business

PAHOKEE FL 33476

Mailing Address

380 E 5TH ST
PAHOKEE FL 33476

RN TR

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 10/19/1985
Suite, Apt. #, etc. Suite, Apl. #, etc. 4. FEI Number Applied For
@ m 650641526 N
22 27 Not Applicable
City & Stata City & State iti
m i m ke 5. Certifcate of Status Desired [ $%;Zi:;&f£nal
Zip Country Zip Country 8. Election Campaign Financing 0 $5.00 may Be
m [2_5| ;l m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name vt .
VI\/IM -LU/)H[C
HOLMES, TAMEKA 82 Stragw)ams % ‘E}ox rumlﬁr s Not Acceptable)
8735 GLADES DR 1Xveldnd Dr |
PAHOKEE FL 33476 83
84| City 85| R C
Ahotee. FL " 2%

11. Pursuant to the proyfsions of Sections
office or registaged Agenf, or both, in the State of
agent. | am, iligh withy and aocept?ij i
SIGNATUR

617.0502 ang’B17,1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered

ida. $uch change was authorized by the corporation's board of directors. 1 hereby accept the appoi}ment as registered

ction 617.0503, Florida Statutes. /
S 25 /PF
DATE” I

figal

Sigridturs, typed or printed name of réistared agant and tile ¥ applicable. {NOTE: Reg ‘Agend sig requirad when ing) Vi o
12, - OFFICERS AND DIRECTORS 13. J ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE DP |4 DELETE 11 TMLE o A ;- . Bitange [ Addition | T
e HOLMES, TAMEKA | 20 Wit W 7;: | it N
street sopress| 8735 GLADES DR, #73 1.3 STREET ADDRESS % / € o
crv.st.ze | PAHOKEE FL 33476 [E’/ 14 CITY-ST-2P é: s A 3_54’7@ — g
TME v DELETE 21TME - 7 ange [ Addition
e WILSON, LUELLA 22N %jm %W '
sreerancress| 200 S LAKE AE, #2 23 STREET ADDRESS / .
CITY-ST-ZIP PAHOKEE FL 33476 o 2.4 CITY-ST-ZF ; F- . M@ o .
e DS DELETE 31TME : YA ange Addition
e SMITH, JANICE core Ternlle, %{/f ¢ ,ff
sTreETADDRESS| 541 1/2 E MAIN ST 33STREET ADDRESS J/ (57 Alf/ﬁy
crv.stze | PAHOKEE FL 33476 L worsre | Papphte L ATY I
TME DT DELETE 41 TIME . ange Addition
NAME KIMES, SYLVIA 4 280ME %‘% (r/,ék
streeTADDRESS| 401 N COCONUT RD 4.3 STREET ADDRESS .
orv-st-2¢ | PAHOKEE FL 33476 44CTY-ST-2P 723})5’/(% 17’1—’ -554 7l
TmE [ DELETE 517TMLE ' [IChange  [1Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZP
TME [ DELETE 6.1 TITLE [Jchange  {] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREETADORESS
GITY-ST-ZP 64 CITY-5T-2P

T4, T hereby certify that the information 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 annual report or suppl
officer or director of the corporation gr the regei

al annual report is true and aggurate and that my signature shall have the same legal effact as if made under cath; that | am an
axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

| Koy 19 (56]) 93¢ 4464

e Phone #

[t —————



