T FILED

2004 NOT-FOR-PROFIT CORPORATION Feb 09, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N95000005001 02-09-2004 90043 (38 ****6] 25
1. Entity Name
PAHOKEE TARGET AREA PARENT GROUP, INC.
¢
Principal Place of Business Mailing Address
380 E 5TH ST 380 F 5TH ST 94003813
PAHOKEE, FL 33476 PAHOKEE, FL 33476 .
e R A ERREREAMCATAD BTN R
Suite, Apt. #, efc. Suite, Apt. #, etc. ' 01232004 Ch_cj—NP CR2E037 (10/03)
City & Stale City & State 4. FEl Number Applied For
: 65-0641526 Not Applicabie
e ) Couwy |z N ..EOUTW_. | 5 cenicacorStaws Oesired [ gg.zfqlﬁggditional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent )
: Name
PANTOJA, PAMELA Cheketa Wright _
1900 BACON POINT ROAD - Street Address (P.O. Box Number is Not Acceptable)
PAHOKEE, FL. 33476 210 Shive Avenue
gy f
Pahokee,F1 33476
. City . Zi
' : Pahokee,F1 .0« . FL ] 35556

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

the obfigations of registered agent.

e .

SIGNATURE _ Cheketa ¥ ehi~fi_ AN LA A ' 7; J

| F-Ignatum, lypedqprmledqanleuf_rqgisiEggen!_a-nquzleﬁa_pplic....-) HE'TON (I\@ Registerad Agenls\gnatu:ersquirsd when reingtating) DATE I . b
. - r————t — — Bctacseies
S % 2 Filing Feeris; $61.25 9. Election Campaign f‘.i_naqc\:‘yr)gﬂ : $5.00 May Be . Make check payable to’.. .-

Due by May 1, 2004 Trust Fund Contribgf.u!ign. | Added o Faes Florida Department of Stat% . i

10. - . .. OFFICERS AND DIRECTORS -1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10 .

TITLE - DP 3 Ddelete TME DP . [ZChenge [ Addltion

NAME PANTOJA, PAMELA NAME Cheketa Wright

STAEET ADDRESS | 1900 BACON PT ROAD . STREET ADDRESS 210 Shive Drive

oY-ST-2P PAHOKEE, FL 33476 .. -GmY-51-2P Pahokee,F1 33476

TS DV C & Delete THLE 1 Dy [kChange * ] Adaition

NAVE NOBLES, SIRLEANER NAME Dynisha Boldin

STREET ADDRESS | 334 SALVATORE COURT STREET ADDRESS 35 Lakeside Drive

_tm-st2e | PAHOKEE, FL 33476 ' “stif | Pahokee, F1 33476

TILE DS .- Delele e T T Change”  [] Addition

DS )

NAME ELIJAH, EUGENIA ) NAME Tabitha Atkins

STREET ADDRESS | 789 MCCLURE ROAD STREET ADDRESS :

ony-s1-2P | PAHOKEE, FL 33476 CY-g7:2P 18,2]7 P] adgEEt] t3C315 !’.-"631“3

TITLE DT O Delete e DT . [ change [ Addition

NAMF WALKER, THOMAS NAME ‘ Th s Walker

STREET ADDRESS | 390 JUNIPER AVENUE STREETADDRESS | 3Q(Q) Juniper Avenue

GITY-ST-2IP PAHOKEE, FL 33476 CITY-$7-ZIP Pahokee,F1 33476 . .
L R R : [ Detete TITLE B R .+ . [dchage [ Addiion -

NAE e ) e ' o _.,.- . N T .

STREET ADDRESS (4 el : :5TfiEéT£DD_EESS ; R N :
T crmy-st-zIp- e i e - crf_v_-sr-z_igw_ i TR e

JMEw oz [ T T T efeime - . Ochange [T Addition:
- NAME ' o = _ N T T T T D vemeeee e

STREET ADDRESS . STREET ADDRESS

Oy-STLp ™ |8 7 e | cv-srze - g

"#2. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
of the corporation or the reggiver or trustee empowered lo execute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachafeft with an address, with all other like ampoyered.

SIGNATURE: e, i A /- 23-0¥

GHATURE AND rPED GR FRINTED NAME OF SIGNIG OFFICER OR DIRECTOR Dote " Daytime Phane 4

. —



