L

FILE NOW:

FILING FEE IS $61.25

NO

CORPORATION
ANNUAL REPORT

1999

NPROFIT

FLORIDA DEPARTMENT OF STATE
Kathearine Harrls
Sscretary of State
DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT # N96000

Name

004818
COMMUNITY PREVENTION & DEVELOPMENT CENTER, INC.

9

Principal Place

of Business

306 PATTY LYNN DRIVE
TALLAHASSEE FL 32310

Malling Address

P.O. BOX 531
TALLAHASSEE FL 32314-5361

UnOVED
ARG,
FHED

g JuL 28 Pit 725k

et G GIRIE
SECRENAL 1 TORIDA

TALLAH

I

2. Princlpal Place of Business 2a. Mailing Address 3. Dats Incorporated or Qualifed
[21] 28] 09/17/1
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
'22) [27] §9-3400156 Not Applicable
City & Stat City & Stat it
fty & State fiy & State 6. Certicato of Status Desved @ 9815 Addiona
;5] ;?l Fee Required
Zip Country Zip Country 6. Ewction Campalgn Financing a $5.00 May Be
(24] [29] [30] Trust Fund Contribution Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
WARD, BERTHA W 82| Streal Address (P.O. Box Number is Not Acceptable)
305 PATTY LYNN DRIVE
TALLAHASSEE FL 32310 83
84| City FL Iasl Zip Code

1T Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its re?islered
office or registered agent, or both, in \he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE

Signatura, typad or pinted name of egisterad agenl and titke I apphcable. (NOTE: Registersd Ageri signature requisd when reinstatig) DATE

2. OFFICERS AND DIRECTORS 3. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS 1M 12
TmE ) DELETE 1.1 TME [Change [ Additicn
RAKE TPMA%W..SHAWN 13 RAME fo 411002394554 ——=3
streevAnoress| 827 RICHMOND ST, APT. E 13 STREETADDRESS =07/30/99--01118--015%
arvstoe | TALLAHASSEE FL 32304 14 CTY-§T-20 BhkkrT0. 00 s 70, 00
TME VD [] DELETE 21TME 4‘ [ Addition
NAME WARD, DOC 22 NAME

streeTacoress| 305 PATTY LYNN DRIVE 2.3 STREETADDRESS

CITY-5T-2F TALLAHASSEE FL 32310 2 4CITY-5T-29

mE SD ] DELETE 31TME [Change [ Addition
WAE HOLMES, JEWEL W 32NAME

streeTanoress| 1522 CROWN RIDGE ROAD 33 STREET ADORESS

orv-stze | TALLAHASSEE FL 32310 34 CITY-57-290

TINLE D [ DELETE 41 TILE [JChamge [ Addition
NE SMITH, LATONYA £.2NANE

street aooress| 410 VICTORY GARDEN DR #113 43 STREET ADORESS

orv.st.2e | TALLAHASSEE FL 32301 - “W-STPZP 5 ~ E‘ﬁ‘d/
TIMLE DELETE 51TMLE Vv Prﬂw 173) Llar i [ Change ition
- -y

CITY.ST.ZP 54 CITY-ST-29 JM[ "’CW)/ ‘?MU

TME TT DELETE 9 TmE DiChange L] Additon
NAVE 82 NAME

STREET ADDRESS 83 STREET ADDRESS

CITY-ST-IW 4.4 City-ST-2 o l

14 [ hereby cerlify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)i). Florlda Statutes. 1 further certify that th
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; th'l
officer or director of the corporation of the receiver or trustes empowered to execute this report as required by Chapter 817, Florida Stalutes; and that my namae a|

Block 12 or Biotk 13 I changed, or on 4n attachment with an address, with afl otMrad‘ /
B 7/23 |77

SIGNATURE:

CR2E037 (11/98)




