o FILED
2005 NOT-FOR PROFIT CORPORATION Mar 04, 2005 08:00 AM

— = Secretary of Sta

DOCUMENT # N99000003588 ry te
1. Entity Name
RAYMOND OWENS COMMUNITY DEVELOPMENT, INC.
Principal Place of Business o o 7hﬁi]ing Addross 7 - —
340 S.W, T4TH 8T. B PO BOX 593
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33441 7
R (AR

Suite, Apl. #, ete. e T Suite, Apt, #, stc. 03012005 Chg-NP CR2E037 (10/03)

City & Stats T ’ City & State S ) 4. FE} Number ) Applied For

65-0531961 Mot Applicatile
Zip Country o Zigy Country i ) . .7 ;
8. Certificate of Status Desired d Eeﬂe Rasq:?lféﬂmal
6. Name and Address of Current Raglstored Agent C _ 7. Name and Address of New Regisiered Agent

Name
OWENS, RAYMOND JR, _
340 SW. 14TH ST. Sireet Address {P.0. Box Number is Not Accentable)

DEERFIELD BEACH, FL 33442

City T FL l Zip Code

8. The above named entity submits this staterant for the purpose of changmg its regxstered office or registerad agent, or tinth, m the State of Florida. | am familiar with, and acceat
the pbligations of registered agent.

SIGNATURE — e - —
Signature, tyoed or printed name of ragisteted agont and i 1f applicabis {NIOTE. Ragistsrad Agant signature requitod when rainstating) - DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 Mayse |  Make check payable to
Due by May 1, 2005 Trust Fund Contribulion. O Added 1o Feas Florida Department of Stale
10. ~  QFFICERS AND DIRECTORS BN EiE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD " O opekee TLE D Change ] Addition
NAME OWENS, RAYMOND JR. NAVE . H&? 9 gg
STRCLT ADDRESS | 340 S.W, 14TH ST. STREET ADDRESS 03/ 57— Bl“3 Bl.72
CiTY-57-21F DEERFIELD BEACH FL 33442 CITY-51-21P
THLE TO - T oclete e [JChange ] Addition
NAME OWENS, SHUMIE NAME
SYAEETADDRESS | 340 5.W. 14TH 5T7. STREET ADDRESS
CITY-$T-2P DEERFIELD BEACH, FL 33442 cITy-ST-2p
TmE 8D - ' O Delete i - O Chenge ] Addition
NAME LORRAINE, LILIAN NAME
STREET ADDRESS | 340 S.W. 14TH ST. STREET ADDRESS
CITY-ST-2iP DEERFIELD BEACH, FL 33442 CITY-ST- 2P
TILE S T [ petete TTLE Ol Change [T Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ciy-51-08
e o B Cloekle TE T Change [ Addhion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-ST- 2P
e o - Cloeete — ] me T Ol Chage L Addition
NAME NAME
STRECT ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-2F

12. | haraby caertify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 0753)0. Florida Statutes, I further cartify that the infarmation
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 817, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmani with an address, wnh aﬂ other like empowered.

SIGNATURE: @WF ngzbc?}? 3%;1

HATURE AND TYPED OR PRINTED NAME OF SIGNING arAGER oR DirEcTon Daytime Phane #

Ed =T T - N Py



