2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT — May 09, 2008 08:00 AN

DOCUMENT # N97000005613 ) Secretary of State
1. Enlity Name '
R‘%VELOPING COMMUNITIES TODAY FOR TOMORROW,
Principal Place of Business Mailing Address
1083 BENNETT RCAD 1083 BENNETT ROAD
FORT PIERCE, FL 34947 US FORT PIERCE, FL 34947 US
02272008 No Chg-NP CR2E037 (4/08)
Do NOT WRITE |N THIS SPACE 4, FEI Number Appled For
31-1594544 Not Appticable
8. Cortificate of Status Desired [l ?g.gg‘ﬂtlonal

6. Nama and Address of Current Registered Agant

TUCKER MARANE DO NOT WRITE
FORT PIERCE, FL 34847 - IN THIS SPACE

8. The above named entity submits this staternent far the purpose of charging its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuca, typed o printad nama of registersc agent and title ¥ applicabie {NOTE: Regiionsd AQenl Eignatue roquired when relmsiating) DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be . LEI‘:.-}!:E-D!:!['- r:”.‘???_ o _
Due by May 1, 2008 Trust Fund Contribution. O  AddedioFees OE/0d A-L0010-002 81 2%
10. OFFICERS AND DIRECTORS
e PD
NAME TUCKER, MORRIS E

STREET ADDRESS | 1083 BENNETT ROAD
On-S-2P | FORT PIERCE, FL 34947

TITLE vD :
NAME TUCKER, CEDRIC
STREET ADDRESS { 1083 BENNETT RD
Cy-sT-1ip FT. PIERCE, FL 34947

TILE sD
NAME VANCE, KATHRYN

STREET ADDRESS | 1083 BENNETT RD '
ony-51-20 | FT. PIERCE, FL 34947 )l DO NOT WRITE

- ™ IN THIS SPACE

NAME TUCKER, MIRIAM
STREET ADDRESS | 1083 BENNETT RD.
CITY-51-21P FT. PIERCE, FL 34947

TILE

NAME

STREET ADDRESS
CIry-S1-2IP

TLE

NAME

STREET ADDRESS
CiTY-5T-2IP

12. | hereby certify that the information supplied with this filing does nat quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemsntal report is irue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an afficer or director
of the corporation of the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 1f

changed, or on an attacgment with an addraess, with alt other like empowera
SIGNATURE: 3\\'\\"%@\:’\ 22-29-08  773- #29-1949

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Pans ¢




