, . FILED
BT O RNUAL REPORT o oM Mar 21, 2007 8:00 am

DOCUMENT # N99000004236 Secretary of State
?}5“5‘“31?%3|DE COMMUNITY RENEWAL, INC. 03-21-2007 90031 010 61 25
Principal Place of Business Malling Address
PAMOKEE, L 33476 PAROREE FL 33475 BUULDULS
S IR RSE TR
Suite, Apt. #, etc. Sulte, Apt. #, stc. 01102007  chg-NP CRR2EO037 (12/06)
City & State City & State 4, FEl Number Applied For
65-0965997 Not Applicabla
e Country 2p Country 5. Cerificate of Status Desited [ SBBB Zil':f:d'mna'
6. Namw and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
PAHOKEE CHAMBER OF COMMERCE

115 E. MAIN STREET Street Addrass {P.0. Box Number is Not Acceplable)

PAHOKEE, FLY 33476

_‘.'\.’ . City FL [ Zlp Code

-

8. The above namedl\“éhllly submits this statemant for the purpose of changlng ita registerac cfiice or registered agent, or both, in the State of Florida. | am famillar with, and accept
tha obligations of.Téglsterad agent.

SIGNATURE

Y Sigrature, Yiped or printed Rame of regrierad sgent and 1118 If ApDicable. INOTE" Regisiered Ageni signaiure requirdd when 1sinstatmg) DATE

Flling p” is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Feas Florida Department of State
10, - : OFFICERS AND DIRECTORS N 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE P ) . 7 Dalete THLE F 10 ro. N\Gr ‘“rodd {7 Change [ Addition
RAME - | POPE, LEWIS NAME 137 E N\a" <t ‘?
'STREET ADDRESS | 1135 GARDEN PLACE STREET ADDRESS ;
]

Civy-St-2P PAHOKEE, FL 33478 CITY-ST- 2P Pb'h 0 KE@ i FL 33(”"’&, o
TITLE v [@heiste TLE ¥ . [ Change B Kddition
NAME TODD, FLORA M NAME an ns\/ Mﬂ or QFQ Av
STREET ADORESS | 137 E. MAIN STREET smeeracoress | 1S 77 ol (=reen S r €.
Gr-s-2¢ | PAHOKEE, FL 33476 ’ ovsie | PahoKee L 334% 7k
TIMLE S E‘ﬁml, TILE L " [lchange  [FrAodtion
HAE O'CONNEL-RUST, ANN HAE retr Semit + Rd
STREET ADDRESS | P.O. BOX 126 STREET ADDRESS l-/ Qo Bac,om . ’
omy-51-2F | CANAL POINT, FL 33438 . ovar PohoKee FL 33Y%7k .
TLE T (% Daloto M T ! (O cChenge  Bfddition
NAME THOMPSON, ALICE NAME Leonard Debire
STREET ADDRESS | 2087 BACOM POINT ROAD, APT #8 smeraoness | F 77 I3acom P .
ov-si-2p | PAHOKEE, FL 33476 . nY-s1-2p GhoKee FL 3347
TITLE [} [ Doiets e ! [3Jchange [ Addition
RAME HONEYCUTT, EDWARD NAME
STREET ADDRESS | P.O. BOX 211 STREET ADDRESS
CITY-57-7IP CANAL POINT, FL 33438 CIY-57-2P
TLE D Dslete TITLE [Jchange [ Aduition
NAME MARZI, LEILAH NAME
STREET ADDRESS | 137 E, MAIN STREET STREET ADDRESS
CItY-ST-2P PAHOKEE, FL 33478 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quallfy for the exemptions contained in Chapter 118, Florida Statules. | further certity that the information
Indicated on thls report or supplemental report s true and accurats and that my signature shall have the same legal effect as if made under oath; that I am an offcer or director

« of the corporation or the receiver or trustes empowered to execute this report as reguired by
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %ﬁuﬁiﬁ%ﬁn{!bmmwuumowmummei?ﬂard Do bro W 5é 21/92‘{ . ’7 l['qq

Deylimes Phona #

i §17, Florida Statules; and tha! my name appears in Bfock 10 or Biock 11 if




ATTACHMENT Page 1 of 2

Subj: Sabal Palm House Reservation Confirmation /__bL (818 9’ (a 0/ ;’

Date: 3117/2007 8:43:42 A M. Eastern Daylight Time — . .

From:  sabaipalmhouse@aol.com ﬂ? ‘\l&lqooooo L{—;%
To: Idobrow977 @aol.com

éf{éﬂ/ %/ﬂa Q%ﬁaae
PBed g/' @Bm@%wi oun Goxowe 1936

March 17, 2007
Len Dobrow

137 E. Main Street
Pahokee FL 33476
Dear Len,

We are pleased to confirm your reservation:

Checkin Time 3:00 PM

Checkin Mar 18, 2007 - Sunday
Check Out Mar 19, 2007 - Monday
Number of Nights 1

Avg. Nightly Rate $185.00

Room 7 - Degas Room

Reservation Number A102932J0

The cost breakdown of your reservation:

Room Charge US $185.00
bed tax US $9.25
sales tax UsS $12.03
Total Cost: US $206.28
Balance US $206.28

SABAL PALM HOUSE BED AND BREAKFAST
109 N. GOLFVIEW ROAD

LAKE WORTH, FL 33460

561-582-1090

VERY IMPORTANT! IF YOU RECEIVED THIS CONFIRMATION VIA E-MAIL, PLEASE
CHECK ALL INFORMATION, IF ANY OF THE RESERVATION INFORMATION 1S
INCORRECT, PLEASE CONTACT US IMMEDIATELY.

PLEASE CALL US SHOULD YOU DECIDE TO ARRIVE LATER THAN YOUR PLANNED
ARRIVAL TIME STATED ABOVE AS WE WILL WAIT FOR YOU TO CHECK IN. WE CAN



ATTACHMEMT | " Pége2of2

BE REACHED AT 1-888-722-2572. %
7 14900000 (L

» Sorry, we are a non-smoking inn.

» Children 14 or older only.

« Sorry, we cannot accommodate pets.

» Visa, MasterCard, Discover and Travelers Checks accepted.

* Your credit card will hold your reservation with the total due upon arrival. We are a small inn
and consequently cancellations affect us significantly. Cancellations made in the two weeks
prior to your arrival will result in a charge to you of one-night stay or 50% of your total stay,
whichever is greater. Should it be necessary for you to depart earlier than your confirmed
date, you will be responsible for the full amount of the intended stay unless we are able to
book all nights.

» Two night minimum stay on selected weekends.

= Check in time is 3:00 p.m.to 6:00 p.m. Arrangements MUST be made for late arrivals
(please call in advance). Check out time is 11:00 A.M.

Colleen and John

Fa P N L T .. Y. TaTal I U Y o S (L N . PR & Yo Lo 2



