2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N97000002148

1. Entity Name

SECOND CHANCE COMMUNITY DEVELOPMENT, INC.

Principal Place of Busingss
5701 NW 54TH LN
TAMARAC, FL 33319

Mailing Address
5701 NW 54TH LN
TAMARAC, FL 33319

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #. etc. Suite, Apt. #, elc.

FILED
Apr 30,2008 8:00 am
ecretary of State

04-30-2008 90177 012 ****6] .25

VUUVYilLU

AT AU A

TRACEY, ROYSTAN A
5701 NW 54TH LANE
TAMARAC, FL 33319

04042008  Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Appliad For
65-0743165 Not Applicable
- - " o
Zip Country 4p Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Fﬂ Zip Code

the ohiigations of registered agant.

SIGNATURE

8. Tha above named enlity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnaturg. typed or printed name of regisiered agent and litle it apphcable

{NOTE. Registered Agent signalure required when remaiating}

DATE

Flling Fee is 561.25
Due by May 1, 2008

8. Election Campaign Financing
Trust Fung Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Faes

10. OFFICERS AND DIRECTORS 11. ADDITKONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD O oelete NTLE O change [ Addition
NAME TRACEY, ROYSTAN A NAME

STREET ADDRESS | 5701 NW 54TH LN STREET ADDRESS

CIry-§r-21p TAMARAC, FL 33319 . CITY-ST-2IP

TMLE TD Eroeme TITLE [ change [ Aadition
NAME ALEXANDER, NOEL NAME

STREES ADORESS | 5079 N.W. 41 PLACE STREET ADDRESS

CITY - S1-21P LAUDERDALE LAKES, FL 33319 CITY-ST-2IP

TITLE o} [ Delete TLE [ change [ Addition
NAME MCLEAN, WAYNE NAME

STREET ADDRESS | 7348 NW 75 STREET STREET ADDRESS

CITY-SI1-2IP TAMARAC, FL 33321 _ City-§1-21P

e sD ™ Detee e DOl chenge [ Addilion
NAME CARTER, PAULINE MRS HAME

STREET ADDRESS | 11145 MARINA BAY ROAD STREET ADDAESS

CITY-ST-21P WELLINGTON, FL 33467 CIry-s1-2IP

e D O3 Delete HILE [ Change () Addition
HAME POWELL, IVAN C NAME

STREET ADDRESS | 9731 NW 25 COURT STREET ADDRESS

CITY-5T-2p SUNRISE, FL 33313 LTY-ST-2IP

TNLE D Delete TILE [J change ) Addition
NAME PATTERSON, YVETTE MRS. NAME

STREETADDRESS | 9731 NW 25 COURT STREET ADDRESS

CHTY-ST-2IP SUNRISE, FL 33313 ' CITY-ST-2IF

indicated on this report or supplemental report is trye an
of the corparation or the recaiver or {rusig:

changed, or on an attiachment with an xddrpet, wijh allher like empowered.

12. | heraby certify that the information supplied with thi flliné; does not quality for the exemptions contained in Chapter 119, Florida $tatutes. | further certily that the information
accurate and that my signature shall have tha same legal effect as if made under oath; \hat | am an officer or dirgctor
10 exacute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11

EIGNATURE:

—

( )/

e 042705 (95) 720~ 5999
smnnurs AE{r\YjP’t CR |Nﬁ)ﬁgw%mwmscma T ¥ Date Daytime Phona &




