,:'“; 4

FILE NOW: FILING FEE IS $61.25 )
T - PED

NONPROFIT e L FLORIDA DEPARTMENT OF STATE
CORPORATION AERTT 3 Sandra B. Mortham ! Iy \5
ANNUAL REPORT ‘i.‘;. x| Secratary of Stale g'] HF\Y -\ P

DIVISION OF CORPORATIONS

e o s O STRE,
DOCUMENT # N96000004818 (8) SECHissee, FLORDA

1. Corporation Name

COMMUNITY PREVENTION & DEVELOPMENT CENTER, INC.

L AN

Principal Place of Business

By

305 PATTY LYNN DRIVE 305 PATTY LYNN DRIVE
TALLAHASSEE FL 32310 TALLAHASSEE FL 92310-8323
3. Data Incorporated or Qualified | 3a. Dale of Last Report
00/17/1906
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 - ;aﬁoﬁbx 53‘9, - 5-7’3¢00 /56 1'_Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. ] o $8.75 Addiional
" ?"_l B. Certificale of Status Desired > Fee Roquired
Cily & Slate City & Stat \ 6. Etacticn Campaign Financing $5.00 MayBe
23 '2_3-\ 754 /;a Aas.s 4 eIJ F/M Trust Fund Contribution ] Added lo Fees
Zip Country Zip Couriry 8. This corporation has liabilily for intanglble tax under &. 189.032,
—2—4—1 ;E—I ;9] 33\3,‘/’53 6,;6] Fiorida Statutes .‘D Yot g No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstared‘Agent
81| Name
WARD, BERTHA W 2| Sweol Addrass (F.O. Box Number is Not Acceplabie)
305 PATTY LYNN DRIVE
TALLAHASSEE FL 32310 83
B4} City FL 85| Zip Code

17, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement lor the purgose of changing its repistered
office or registered agent, of both, in th State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE Signature, typod o printed name ol reg stered agant and title it applcable [NOTE: Registered Agant signatura raquiras whan relnsialing) DAYE .
12. OFFICERS AND DIRECTORS . | KB _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PTD HTELETE VIHILE ToShawn Marshall T Crange 2 R0don |
NaE WARD, BERTHA W 1.2 HAME §37 £ ehmend St /Wg
staec1 anoress | 305 PATTY LYNN DRIVE 1.3 STAEET ADDRESS TWakasse e FForidos B230Y
CITY-5T-71 TALLAHASSEE FL 32310 14 CITY-57-2 . ‘
s D [T peLee 201ME VY p/D o ., Kdhange [ ] Addion
M WARD, DOC 22MaME SOOI LE VAL -3
stheer aopeess | 305 PATTY LYNN DRIVE 23 STREET ADDRESS -/ L '-“Ulf] ’D . ,.,”— -
CTY-ST- 2P TALLAHASSEE FL 32310 2.4 CITY- ST 20 AR L DU
e sD 7 DELETE 311ME 570 [ henge L) Addition
NAME HOLMES, JEWEL W 32NAME
sireeTanoness | 1522 CROWN RIDGE ROAD 2.3 STREET ADDRESS
Ty -51-1P TALLAHASSEE FL 32310 34, CITY-ST- 2P _

I W [T oeLFiE 21ILE D [#FChange L1 Addition
NAME LLOYD, DEBORAH 4.2 NAME

| SIREE1 ADLRESS 4126 WIGGINGTON ROAD 43 STREET ADDRESS
TY-ST- 2P TALLAHASSEE FL 32303 A4 LTY-51-20
1L .~ L] DRETE S1TILE [Jchangs [ Addition
HAME 52 NAME ‘
STREET ADDRLSS 53 STREET ADORESS
CITy-S1- 21 5.4 CITY-ST-2IP
MLE L DELETE g1 TITLE [ Ghange [ Addition
HAME 6.2 NAME
STREE ADDRESS 6.3 STREET ADDRESS
CITY - 51- 2P 6.4 CITY-5T-2IP
14. 1 do hereby cerlity thal the information supplied with this filing does not qualily for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the

infarmation Indicated on this annual reporl ar supplemental annual reporl is frue and accurate and that my signature shalt have the same legal effect as If made under oath; that
1 am an officer or dirsclor of the corporation or the receiver or trustea empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or k 13 if changad, or on an atiachment with an address.

SIGNATURE: RN U ETeb/ w. foimes D.Z{/g‘f/ 72 mmé{ﬁfff,f

2 YUBE AND TYPED OR PRI EH OR DIRECTOR




