2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
30, 2004 8:00 am

S

. r f State
DOCUMENT # N99000004075 cretary of S
1. Entity Name 09-30-2004 90011 024 ****70.00
COMMUNITY ENRICHMENT, INC.
Principal Place of Business Mailing Address
26543 SW, 122ND. PLACE 26543 S.W. 122ND. PLACE ) 5 4 ﬂ 73 837 ya
PRINCETON, FL 33032 PRINCETON, FL. 33032 *
o e LR T —
PSP S
Se AR B == Sullo- Aptok ot 2= 09102004 Ghg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number ' Applied For
NOT APPLICABLE Not Applicable
Zp Country , Zr Country 5. Centificate of Status Desired fg';esqmmmm
6. Name and Address'i:’f Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

MENDOLA, RONALD J
26543 S.W. 122ND. PLACE
PRINCETON, FL 33032

Street Address (P.O. Box Number is Not Acceptable)

‘.

4

City

e

Zip Code

o FL

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

the obligations of registered agent.

SIGNATURE

-

Sigrature, typed of printed narme of regi

Zsatr] Wk,

d agent and title if applicable.

]
(NOTE: Registerad Agent signature required whan reinstating)

DATE

— ==-—=Filing'Fee'is $61-25 - —=Ham

=.9;~Election Campaign Financing

e Mak SRk AN

~ 785,00 May Be’

Due by September 8, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TALE oV [ Deete Tme [ change [ Addition
NAME MENDQLA, RONALD J NAME
SFREET ADDRESS § 26543 S.W. 122ND. PLACE STREET ADDRESS
CITY-ST-2P PRINCETON, FL 33032 CITY-ST-2IP
THLE P 0 Detere TOLE [ Change [ Addition
NAME MENDOLA, TRACY E NAME
STREET ADDAESS | 26543 S.W. 122ND. PLACE STREET ADDRESS
GITY-ST-7IP PRINCETON, FL 33032 CiTY-5T-2IP
TILE D [ pelete TILE [ Change [ Addition
NAME GARCIA, CHRISTINA . NAME -
STREET ADDRESS | 26507 SW 126 AVE STREET ADDRESS
CITY-5T-21P PRINCETON, FL 33032 CITY-§T-2P
THLE b ¥ Delete TALE © . O cChange I Addition
NAME DIAZ, AMADO NAME ED CAREY
STREET ADDRESS | 16143 N 15 STREET STREET ADDRESS iioy4o Sw |72 Ad Tern.
on-SE2P T T| HOLLYWOOD, FIT33028° - et ol oTy-SEZP Miocay EBC 33157 0 e
TLE O Delete me ’ {1 Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TTLE [ Delete TILE [ Change 3 Addition
NAME i NAME
STAEET ADDRESS SFREET ADDRESS
CiTY-5T-ZiP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does rol quality for the exemption stated in Section 119.0?%3)0), Florida Statules. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an
rad 1o execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

of the corporation or the receiver or tru
changed, or on an attac n address,

with all other like empowered.

Jog-4y79-rZz%0

SIGNATURE; A

Wna AND TYPED OR

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7-(0-0Y

Daytime Phone #




