2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jul 14, 2008 8:00 am
DOCUMENT # N96000004411- o Secretary of State

1. Entity Name
BRADLEY COMMUNITY PROJECT, INC. 07-14-2008 90032 042 ****5] 25

Principal Place of Business Mailing Address
125 KOOKER STREET P 0 BOX 289
BRADLEY, FL 33835 BRADLEY, FL 33835 )
s T T T TR T T
[95 Hookey Stpeet
Suite, Apt. #, etc. Suite, Apt. #, etc. 07052008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
59-3045320 Not Applicable
2p Country Zp Country 5. Certificate of Status Destred 0 ?i';’;&?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
’ Name
SMITH, FRANKIE
6937 CENTRAL AVE Street Address (P.O. Box Number is Not Acceptable)
BRADLEY, FL 33835
7 City FL " Zip Code

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

.
d

SIGNATURE o

Slgnatu[e. b,rpecl oi printed name of registered agent and fitle if applicable. (NOTE: Registarad Agent signature raquifed when reinstating) DATE

Fiﬁﬁg Fee is $61.25 9. Election Campaign Financing $5.00 mayBa Make check payable to

Due by September 12, 2008 Trust Fund Contribution, | Added 10 Fees Florida Department of State

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD - O Delzte TIME [JChange [ Addition
NAME FRANKIE SMITH NAME
STREET ADDRESS | 6937 CENTRAL AVE STREET ADDRESS
oITY-§t-21P BRADLEY, FL CITY-51-21P
TITLE VPD 7 Detete TITLE [ Change  [J Addition |
HAME LERQY SIMS NAME
STREET ADDRESS | 6851 BURNETT ST STREES ADDRESS
CITY-Sr-2ip BRADLEY, FL. CITY-51-21P
TTLE S O Delete TITLE O change  [J) Acdition
NAME MATHIS, SHARON NAME
STREET ADDRESS | 6535 EAST ST STAEET ADDRESS
CITY-ST-2P BRADLEY, FL 33835 ' CITY.51-21F
TILE TD [ Delete TILE [ change [ Addition
NAME LEONA ELLISON NAME
STREET ADDRESS | 6953 HOLLY DR STREET ADDRESS
CITY-S1-29 BRADLEY, FL CITY-ST-2P
TE [t oelete THLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2P CITY-ST-2IP
MLE O delete TITLE [ Change- [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. 1 hereby centify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further 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 if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapiter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE:-Shaa s I - FRawkie Smc% Iu,\ulozh"nog £63 138 114D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




