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2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N96000005200

1. Entity Name
ST. PAUL COMMUNITY EMPOWERMENT CENTER, INC.

Principal Place of Business Mailing Address
3738 WINTON DRIVE 3738 WINTON DRIVE
JACKSONVILLE, FL 32208 JACKSONVILLE, FL 32208
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TUCKER, JANICE
6348 BARRY DR WEST
JACKSONVILLE, FL 32208
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the obligations of ragisterad agent.

8. The above narmad entity submits this staternant for the purposa of changing its registered offic

 of registared agent, or both, in the State of Florida, 1 am familiar with, and accept

STREETADDRESS | 859 TORTOQISE WAY
CIrY-5T-2° JACKSONVILLE, FL 32218

TME D

NAME DENNIS, WILLYE
STREETADORESS | 3111 WOOQDLAWN ROAD
Cy-51-29 JACKSONVILLE, FL 32209

TME D

HAME FARMER, JOHNNY
STREETADDRESS | 5435 ORTEGA BLUFF LN
LIy-51-2P JACKSONVILLE, FL

TITLE D

NAME GUNS, JOHN

STREETADDRESS | 1733 GALLAHADION COURT
CITY-ST-21P JACKSONVILLE, FL 32218

TME T
NAME TUCKER, JANICE
STREETADDRESS | 6348 BARRY DR WEST
CITY-ST-2IP JACKSONVILLE, FL 32208
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NAME SMITH, CORNELIUS
STREETADDRESS | 4113 CLYDE DRIVE
Cmy-St-2P JACKSONVILLE, FL 32208
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SIGNATURE

Sigrature, typed or printad name of regisiared agent and trle f appiicable. [NOTE: Registersd Agent sionature requirad when refngtating} DATE

Filing Foo Is $61.25 9. Election Campaign Financing $5.00 may ge

Due by Soptombor 6, 2008 Trust Fund Contribution. Added to Foes
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changed, or on an attachment with an address, with all ether like empowered.

SIGNATURE: ;

12. | hereby certify that the information suppliad with this filing does nat qualily for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowarad to axacuta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ANRD TYPED OR OF 3IGNING OFFICER OR DIRECTOR
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Darytamg Phone #
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