N

' FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION SR Sandra B, Mortham
ANNUAL REPORT LA Secretary of Stato

DIVISION OF CORPORATIONS

v 1998 2

DOCUMENT # N96000004818 (8)

1. Corporation Name

COMMUNITY PREVENTION & DEVELOPMENT CENTER, INC.

Principé) Place of Business B Maiting Address

FILED
Jun 04 1998 8:00am
Secretary of State

T

305 PATTY LYNN DRIVE PO. BOX 536t 3. Date Incorporated or Qualifiod
TALLAHASSEE FL $2310 TALLAHASSEE FL 32314-5%1 >
4. FEI Number Applied For
L 59-3400156 Not Applicable
2. PAncipal Piace of Business 2a. Mailing Add .
nep ' alling AddTess 5. Cerlificate of Status Desired ‘E $8B.75 Additional
21 ;ﬂ Fee Requlred
§Uﬁe. Apt. #, eic. Sune, Apl. ¥, slc. 8. Election Campaign Financing $5.00 May Bo
22] ¢ 27] Trust Fund Contribution Added fo Fees
City & State City & State 7. Is this nonprofit corporation & homeownars assaciation?
23! . 28 Yos No
El? ! Country Zip Country B. This corporation owes or has paid the current year Intgngible
m —a?l Tg[ @ Personal Property Tax due June 30. [ Yes No
9, Name and Address of Current Reglislered Agent 10. Name and Address of New Registered Agent
81| Name
wmo- BEMHA w 82| Street Address (P.O. Box Number is Not Acceplabla)
305 PATTY LYNN DRIVE
TALLAHASSEE FL 32310 8
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 617,0502 and 617.1508. Florida Statules, the above-named corporation subrtits this statement for the purpose of changing its registared
office or registered ageni, or bath, in the Slale of Flarida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registersd

agent. | am familizr with, and accopt the obligations of, Section 617.0503, Flotida Stalutes.
SIGNATURE

Signalure. typed or printed nama ol registered agant and tle if applicabla. (NOTL. Angisiarad Agenl signalure regulred when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND D/RECTORS IN 12
e WD T becete 11TTLE [ Change ] Addition
NAME MARSHALL, SHAWN 12 NAME
stage aooress | 827 RICHMOND ST, APT. E 1.3 STREET ADUAESS
LITY-5T-2P TALLAHASSEE FL 32304 14 GITY-§T- 2P
L 1) | MG 217ME T Chonge L] Addition
HAME WARD, DOC 2.2 NAME
smeerapoaess | 305 PATTY LYNN DRIVE 2.3 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32310 2 4 CITY-51-21P
TLE 1] [T DT 31TMLE T Change LT Addition

NAME HOLMES, JEWEL W
sweeraporess | 1922 CROWN RIDGE ROAD

3.2 NAME
3.3 STREET ADDRESS

CITV-5T-2P TALLAHASSEE FL 32310 24, GITY-§1-2P
TILE ] [T DeLETE 47 TI1LE r 2 , B4 Change™ [ Addition
NAME LLOYD, DEBORAH 4.2 NAME Latonge Sa . #

sreeraponess | 4128 WIGGINGTON ROAD

4.3 STREET AUDRESS

e Vidinng Garden #113

srv-sze | TALLAHASSEE FL 32303 vonswe | Tallabassee flp 32307
THE ~ [T becETE 5.1 TILE [ thange [ Addition
NAME 5.2 NAME L
STREET ADDRESS 5.3 STREET ADDRESS b (ﬁ ‘ 4/(
CiTY-ST- 2P 54 GITY-ST-ZIP
TILE L] perere 61 THILE R } nge L] Addition
NAME 6.2 NAME "‘:’l::' AL 11 F!EJ»a
) =G0 90-- 010 -2

STREET ADDRESS ' 6.3 STREET ADDRESS pstiens i

#7000
CITY-5T-2P £.4 CITY-§T-21P

14. | hereby certify thal the Information supplied wilh this filing does nol qualify for the exemplion stated in Section 119.07(3){i). Florida Stalules. | further certify that the information
Indicated on this annual report or supplemental annual reporl is frue and accurate and thal my signature shall have the same legal effect as if made under cath; thal | am an
officer or diractor of the corporation or 1he receiver of Irustes empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 il ¢ od, or on an attachmonl with an adgress.

CIAMATI IDE. o 0 \W N RD a,.)

s
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CR2E037 (1097)



