2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # N96000004411 Jan 24, 2005 08:00 AM
1. Enity Name Secretary of State
BRADLEY COMMUNITY PROJECT, INC.
Principal Place of Business i - . 7Taiﬁng Address
693‘7 CENTRAL AVE e P O BOX 288
BRADLEY FL 33835 ’ BRADLEY FL 33835
i MIARURNMWmAnTE
Suite, Apt #, etc, . ~ Suite, Apt. #, eic S 1st MOORE CR2E037 (10/04)
City & State o o City & State - 4, FE) Number Applied For
. 59-3045320 Not Applicabla
ap Country ’ Zio Country 5, Cerificate of Staws Desired | ‘Ei'gggf:éﬁonm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- T 1 Name o j
SMITH, FRANKIE " -
6937 CENTRAL AVE Street Address (P.0. Box Number is Not Acceptable)
BRADLEY FL 33835
City FL Zip Code

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 famfliar wilh, and accept
the cbligaticns of registered agent.

SIGNATURE Z S

Signelure typad or prinle name of regrstared agent and hite  aphicebie NCTE Regmiured Agon! signatws 1equisd when Ienstalng) - DATE
FILE NOW: FEE IS $61 25 ) 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
Pue By May 1, 2005 Trust Fund Contribution. L AddedtoFees Florida Department of State
10, — — OFFICERS AND DIRECTORS M KB ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN {0
liTLE FD [ Delete T [ Change  [] Addition
STREET ADpAess | 6937 CENTRAL AVE SIREET ANDRFSS
CITY. 57 7P BRADLEY FL . . CHY-SI-2IP
iLE VFD N o T e ' [ Change [ Acdition
NAME LEROY SIMS HAME
SIRCET ADDRESS 6851 BURNETT ST - o STREETADDRESS
env.sr-zp |[BRADLEY FL QLY SEp
TLE gD - ' [ pelete il ' O change [ Addition
NAME CHERYL. CARTER ) NAME
SIREFT AUDRESS | 155 HOOKER ST SIREE) AGRESS g Ggg*‘r 33 .
o s-zp |BRADLEY FL Qy-ST.7 ) s i =020 B1. 25
i = S 1 petete e Clchaige [ Addition
NAME LEONA ELLISON NAME
STREET ApDRess | 6953 HOLLY DR 1 seeenaboagss
gry.st.zp |BRADLEY FL _ Cly §1-2p
e ' ) =T Clchnge [ Addition
NAME NAME
SIREET ADDAT 53 STRFET ANDRESS
Y- S1- 29 Iy -S0- 2P
TifLk T ) [ Delete N I ' C [J Change  [1 Addition
MAM HAME
STHELT ADDRESS SIHEET ADDRESS
CIFY 51-2P CIY 51 2P

12. | hereby cern{g that tha information suppliad with this filing does not quaiify for the exemption stated in Section 119.07(2)(0), Florida Statutes | further certlfy 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 if made under oath; that ] am an officer or diractor
of tha corporation or the receiver or trusteg empowersd to execute this report as required by Chapter 817, Florida Statutes, and that my name appears in Block 10 or Block 1 1 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Snanks il -FRan € Sm{&h 1-21.05"  R0L3-D¥[790

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Pata Daylima Phone ¥




