2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 30, 2006 08:00 AM

DOCUMENT # N89000003588

1. Entity Name

RAYMOND OWENS COMMUNITY DEVELOPMENT, INC.

Secretary of State

Frincipal Fiace of Business

340 S.W. 147H ST.
DEERFELD BEACH, FL 33442

© Mailing Address -

PO BOX 593 )
DEERFIELD BEACH, FL 33441

DO NOT WRITE IN THIS SPACE

ARG MR

01102006 Mo Chg-NP CR2ZEQ37 (11/05)

4, Fei Number Anplied For
65-0531961 Nat Applicahle
i [ $8.75 sdditional
5, Certificate of Status Oesirad - Fes Raquired

6. Nama and Address of Current Registered Agent

OWENS, RAYMOND JR.
340 S8.W. 14TH ST.
DEERFIELD BEACH, FL 33442 T

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its regls!ered office or registered agent, or both, in the State of Florida l am famulrar wath and agcept

e obligations of segistered agent.

SIGNATURE i !

Signatura, typed or printed name of registerad agent and tife f applicable.

(NOTE Registared Agent signdturs roquired when reinstadng) DATE

8. Election Campaign Financing

Filing Fee (s $61.25
Trust Fund Contribution,

Due by May 1, 2006

ﬁfggﬁo 13y 8o HOGOO0406887

02 7/06~801 10-003 61,25

10. OFFICERS AND DIRECTORS
TITLE PO

NAME QWENS, RAYMOND JR.

STREET ADDRESS | 340 S.W. 14TH ST.

Cimy.sT.2IP DEERFIELD BEACH, FL 33442
TITLE D

NARE OWENS, SHUMIE

STREET ADDRESS { 340 S.W. 14TH ST.

City-51-4ip DEERFIELD BEACH, FL 33442
THILE SD

NAME LORRAINE, LILIAN

STREET ANDRESS
CiTY-57-ZiP

340 S.W. 14TH ST.
DEERFIELD BEACH, FL 33442

HTLE

HAME

STREET ADDRESS
GITY-ST-2iP

WILE

HAME

STREET ADDRESS
CiTY-ST-ZP

WILE

RAME

STREEY ADDRESS
Cuy-si-up

DO NOT WRITE
IN THIS SPACE

12. ) hereby cerlify that the information supplied with tis filin g does not qualify for the exemptions contained in Chaptsr 119, Florida Staiues. ) further cemiy that the miOrmazlon

indicated en this repart or supplemental report is true ani

accurate and that my signature shadl have the same tegal effect as if made under oati; that { am an officer or director

of the carpaoration or the cacaiver or trustee ampowered to exacute this repart as raguired by Chapter 617’ Flarida Statutes and that my name appears in Block 10 or Black 11 if

changed. of on an attachment with an address, with all other ke empowered.

SIGNATURE:

RE AND TYPED OR PRINTED NAME OF SIGNING OF] R OR DIRECTOR, _




