¥

2005 NOT-FOR-PROFIT CORPORATION FILED
___ ANNUAL REPORT (AR) Feb 02, 2005 8:00 am

DOC’UMENT # N97000004526 Secretary of State
- Endy Name 02-02-2005 90147 001 ****61 .00
NEW VISIONS COMMUNITY DEVELOPMENT CORPORATION 02-02-2005 90147 002 ***#*g9 0
Principal Place o:l Business Mailing Address
547 NW 9TH AVE. POTBOXBIT b
mung%ﬁLEFLmasgjl NS a_,_*_g_, bbuuua‘o
qrz o T¥e
' e el ([T
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc, Suite, Apt. #, elc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Apptied For
_ 65-0798877 Not Applicable
Ze l Country ' Zip Country 5. Certificate of Status Desired [E/ I§ese ggl';?gé“o’l‘al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= 1 - B ) Name ) - : ’ e "
GILES, JACQUELYN A ——
504 NW 20TH AVENUE Stroet Address (P.O. Box Number is Not Acceptable)
FORT'LAUDERDALE FL 33311
City ] FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant "

SIGNATURE
Signatwe, lyped o prinled nama o registarad agent and tite d appkcable (NOTE Regmsierad Agent signalura required whan rainsialng)
9. Election Campaign Financing ss_oo May Be
Trust Fund Cenlribution, & Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TRLE D : 71 Delete tul3 {J change [ Addition
AN GLOVER, CLARENCE E NAME
streer appRess 901 NW ELEVENTH AVE STREZT ADDRESS
CITY-ST- 2P F:T LAUDERDALE FL 33311 CIY-ST-ZIP
TiLe D . O Delets TITLE ' [Jchange [ Addition
NAME GILES, JACQUELYN RAME
STREET ADDRESS | 504 NW 20TH AVE - STREET ADDRESS
CHTY-ST-2IP FT LAUDERDALE FL 33311 Cliy-S1-2IF i
me. . |D .- e e ee O fnre .. _ O Change [ Addition
NAME KELLY, ROBERT NAME
SIRECT ADDRESS | 407 NWI11TH AVENUE - STREET ADDRESS
CIy-5I-7IP FORT LAUDERDALE FL 33311 CITY-ST-2IP
TIE ’ 1 Dalete HILE Tl change  [C] Addition
NAME ‘ HAME
STREET ADDRESS | STREET ADDRESS .
CY-SI-ZIP ITY-Si-7IP . s
TILE O Delste me - "[1Change.  [7] Addition |
HAME : NAME
STREET ADDRESS | | STREET ADDRESS )
CIry-S1-2IP _ CITY-ST- 2P _ . ’
HiLE ‘ [ Detete TiLE T "l onange [ Addition |¢
NAME HAME . St A
STREET ADDRESS | STAEET ADDRESS ' N . .
CITY-S7-2P ory-st-2p |G T S - :

12. | hereby cértillz that the information supplied with this filin g does not qualify for the exemptlion stated in Section. 119.07(3)(i), Fi orlda Statutes. | further t:ernry that the information s 2
indicated on this repert or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am-an cfficer or director.”
of the corparation or the reeety
changed, or on an attac)

SIGNATURE:

ith an address, with all ather like empowered. ’ o
"y EAr .

Vol
7 !
SIGN;ITUHE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR MRECTOR Dn!e/ P «'Q.M' Davhmﬁ:?hor.u # o

et or trustee empowered to execute this :epon as required by Chapter 617, Florida Statutes; and lhat my name appears in Block 10 or Block 11 if - 3‘

Mor - | /2597 e ¥



