. FILED
2000 NOT LORPROPIT GORFORATION 1 22" 3008.3:00 am

DOCUMENT # N99000007193 Secretary of State

1. Entity Name 01-22-2008 90040 030 ****5] .25
COMMUNITY PARTNERSHIP FOR CHILDREN, INC.

Principal Piace of Business Mailing Address
160 N. BEACH ST 160 N BEACH ST 2ND FL
2ND FLR DAYTONA BEACH, FL 32114

DAYTONA BEACH, FL 32114

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"ml) m 'l"l ‘I'” "m“M “H! Ilmllm ||||‘ “l‘l l”" mlm ” ||I|

Suite, Apt. #, elc. Suite, Apt. #, elc. 01112008

Chg-NP CR2E037 (12/08)
City & State City & State 4. FEI Number Applied For
59-3614241 Not Applicable
Zip Country ap Country 5. Certificale of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ZYCHOWSKI, RONALD M
160 N. BEACH ST., 2ND FLOOR Street Address (P.0. Box Number is Not Acceptable)

DAYTONA BEACH, FL 32114

City FL Zip Code

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

SIGNATURE
Slgnature, typet of printec name of registered agen? and 1le if apphcable. (NOTE: Ragistered Agent signalure requirad when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be o e ' Make’check'péyabla to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees . Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS 1N 10
TRLE 0 O vetete T D . . O Change _TAddition
NAME BENDIX, JOSEPH NAME il Corfboin
STREET ADDRESS | 160 N BEACH ST STREETACORESS | /L& /Y S Drmach o 7
ory-st-2p | DAYTONA BEACH, FL 32114 CITY-S7-2P D(‘.f/hmf 1324 ek 7L 34 ‘Y
TIILE 3] [ Detere TITLE D ) O Change _EJ-Addition
NAME DANIELS, DOUGLAS NAME b la fHaws e Jrone £#e
STREET ADDRESS | 160 N BEACH ST STREETADORESS | /& € M el ity FF
CiTy-ST-2IP DAYTONA BEACH, FL 32792 CITY-ST-2IP 2)4,, /. teace FC 3auy
TITLE D O telete TILE D '_ ) {1 change [ addition
NAME SCHWENKER, CARL DR NAE Keishy PRessw sol
STREETADDRESS | 160 N BEACH ST STREET ADDRESS G M Bty
CIY-ST-2IP DAYTONA BEACH, FL 32114 CITY-ST-2IP A.//«’Md /5(01:!/« , e 2any
e D O elee TITLE D O Change  [A'Rition
NAvE PRIMUS-COTTON, BOBBIE J DR Navg Peter 1hrecker
STREET ADDRESS | 160 N BEACH ST STREETADDRESS | ¢, 0 A2 s 2aieyy I/
omv-sT-zf | DAYTONA BEACH, FL 32114 EITY-$1-2IP Daylona eaily #C 320y
TITLE C O Delete TITLE b _' ] [ Change  Fr#ouition
NAME LOWE, JERALYNN NAME thesels Hrriod
STREET ADDRESS | 160 N BEACH ST sthee roomess | £ © A Maeaedy A
cmv-st2¢ | DAYTONA BEACH, FL 32114 orv-stw | Dayfown Rrcia I 3inmy
T D O Delete T ’ ’ Ol crange L] Addition
NAME ALLEN-KELSEY, JANICE NAME
STREETADDRESS | 160 N BEACH ST. STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH, FL 32119 CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same 'egal effect as if made under cath: that | am an officer or director
of the corperalion or the receiver or frusles Empowered-iq execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilh-a B IWwered. /gpg/d' MZ;/(‘/;&?’C’.
SIGNATURE: 2 - CFD ' [1%1 /07

SIGNATURE AND TYPED OR PRINTEDC NAME OF SIGNING OFFICER OR DIRECTOR 4 7 Date Daytime Phane #




