FILED
2008 NOT-FOR-PROFIT CORPORATION May 21, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgiSNLaJml:/IENT #N95000005001 ~ 05-21-2008 90027 038 ****70.00
PAHOKEE TARGET AREA PARENT GROUP, INC.
Principal Place of Business Mailing Address ’ -
380 E 5TH ST 380 E 5THST YUu4cy13
PAHOKEE, FL 33476 PAHOKEE, FL 33476
R TR TR0
Suite, Apt. #, atc. Suite, Apt. #, alc. 04232008 Chg-NP CR2E037 (12/06)
City & State City & Stale 4. FEl Number Applied For
65-0641526 Not Applicable
Zp Country Zp Country 5. Certiticate of Status Desired EI Ei';gqﬁf:tzﬁc’“a]
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
N
MORR|SON, LA SONJA ame Sharon Rob inson
8615 GLADES DRIVE #89 Street Address (P.O. Box Mumber is Not Acceptable)
PAHOKEE, FL 33476
le—.1l2 South Flm Avenue
City Zip Cods
Pahokee FL | Bea76

(NOTE: Registarad Agent slgnaturs required when rainstating) 77 DATE [4
‘ 7F|Ilng Fee is 551 25 “ * 8. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1’#2003 - 3 Trust Fund Contribution. O Added 1o Fees Florida Department of State
0. 2. . OF’FICERS AND DIF(ECTOF?! 1. ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 10
‘_;.Tmz . DP ‘ XK oelete TITLE DP [] Change |j<Addiliun
NAME ¢ MORRISON,:-LA SONJA . NAME Sharon Robinson
. STREET ADDRESS | 8615 GLADES DRIVE #89 LT STREET ADDRESS 112 S. Elm Ave
Grv-SE-2p | PAHOKEE, EL 33476 . onv-s-2f | pahiokee. F1 33476
me > [DV R T\ Epelets e DV "B crange ) adaiton
wmMe-. . | WADE, DEIDRE CRIR NAME :
. 3 on Richardson
STREETADDRESS | 871 PADGETT CIRCLE v . STREET ADORESS gggvlﬂhidden Rd
or-sT-2¢ | PAHOKEE FL 33478 Lo OV lpahokee, F1 33476
TILE Ds s TITLE DS . [ Change  fic} Addition
NAME CONEY"C'ATONYA X NAME Lakesha Pittman
STREET ADDAESS | 8860 SEVILLE STREET STREET ADDRESS akes
emvst-ze | PAHOKEE, FL 33476 Cv-51-2P g92 Jadgett &r_
TITLE oT Fpetete TALE : [ Change Adgilion
KAME HARRELL, VERNIESE NAME Shevonna Doricien x
STREET ADDRESS | 8717 DOVELAND DR #A STREETADDRESS | 252 Holman Ct
CITY-57-2P PAHOKEE, FL 33476 CITY-ST-2IP Pahokee. F1 33476
THLE 0 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-§T-2P CITY-ST-2P
TITLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2P . CITY-ST-2P

12. | hereby certily that the informaj
ingdicated on this report or sup
of the carpoeration o the recai
c¢hanged, or on an attachme,

SIGNATURE:

pplied with this filing does not guakify for tha exemplions contained in Chaptar 119, Florida Statutes. | further certity that the information
tal report is lrue and accysatt and tal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
ZCute this refort ps required by Chapler 617, Florida Statutes; and that my name appesars in Block 10 or Block 11 if

#2585

/ slnununtwn TYPED OR PRINTED NAME OF 5|Gﬁ|N1OFF|CER oR DIRECTOR ) tae /7 Daylime Phona #

L



