FILED
2004 NOT-FOR-PROFIT CORPORATION  Apr 21, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N98000006347 a1 A8 ST 023 o 25

1. Enlity Name
COMMUNITY ALLIANCE FOR FAMILY AND CAREER
DEVELOPMENT, INC.

Principal Place of Business Maiting Address " e 3 2R A B
4147 N STATE ROAD 7 2769 NW 36TH AVENUE
LAUDERDALE LAKES, FL 33319 FORT LAUDERDALE, FL 33311
T s g TR A AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE! Number Applied For
. . 65-0877671 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese ;’gﬁ;:ggéuonal
EB=Name and Address.of Curront Reglsiored Agont = r=—r—s=m— ~srr——. — 2 _==o—=n7-Nome and Atldrozs of Now Reglstorag-Agent====treoim=—— | =
. Name
ROGERS, HAZELLE
2769 NW 36 AVE Street Address (P.O. Box Number is Not Acceptable)
LAUDERDALE LAKES, FL 33311
- City FL [ 2° Code

8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in 1he State of Florida. | am familiar with, and accept
’ the obligations of registered agent.

SIGNATURE

Slgnature, typed of printad name of registered agent and fitle if applicable. - (NOTE: Registered Agent signature required when reinstating) |

Filing Fee is $61.25 9. Etection Campaign Financing $5_00 May Be

Due by May 1, 2004 ~ Trust Fund Contribution. a Added to Fees tmert

. sk

10. .. OFFICERS AND DIRECTORS 11. ADDITIONS,’CHANGES TO OFFICERS AND DIHECTORS IN 10
TiTLE SD g {7 Delete TIME [ Change ﬁ Addilion
NANE MORRIS, GERI - NAME RE,K g At
STREET ADDRESS | 3363 NW 27 ST, | SREETADDRESS | S5 LD 2UND @l‘ 11 7
C-s-2P | LAUDERDALE LAKES, FL 33313 GITY-ST-2P WAL C AT o =L ¢
TiTLe CcD 3 Delete THLE ?r Rﬁ ol Change [ Addition
NAME WILLIAMS, BEVERLY NAME Wilham 3, Beverl ﬂ
STREET ADDRESS | 3360 NW 21 STREET SRETADDRESS | B BLP N W2 STt
omv-s1-2P | LAUDERDALE LAKES, FL 33311 CTy-57-2P Lg,u ée,g_ba,l.e, Lg,kg,g FL- 3332/
me . -D r—_— - —-3Deiete~ —Q TME - - [1'Change Addition
NAME ROGERS, HAZELLE NAME C,Lr M‘T on R uda’ac/f- w
STREET ADDRESS | 2769 NW 36 AVE smeTaneess | 3280 N T4 RD*7
omY-sT-2¢ | LAUDERDALE LAKES, FL 33311 CITY-51- 2P LaydelDule ,{Q@ EZ. 332, q
TITLE D 3 Delete THLE [ Change Wdﬂltmn
NAME JULIUS, RUDY . NAME Fal e
STREET ADDRESS | 19101 NW 11 ST STREET ADDRESS i DQLIT\)R"LDO m ‘M
emv-st-ze [ PEMBROKE PINES, FL 33029 CTY- §1- 2P LA—«A A.orla “ = . —5"_5'3]'3
TINLE D O peiets TTLE [ Change ﬂ_ﬁ\ddltlun
RAME HAMILTON, VENE M NAME Cﬂ.ﬁ \q e ldi TEiN
STREET ADDRESS | 269 N UNIVERSITY DR STREET ADDRESS . Oakland P Rivd.
CIY-ST-7 PEMBROKE PINES, FL 33024 CiTy-sT-21p L_qu ) (‘)OJ-& Jelas ; p[_ . )
TILE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-37-2IP

12. | hereby certify that the information supplied with this filiny g does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trysteg_empowered 10 execute this report as required by Chapier 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with gl g@tliess, with all other like empowered.,

SIGNATURE:

SIGNATURE AND TYPED O W ED NAME OF SIGNING OFFICER OR DIRECTOR




