2007 NOT-FOR-PROFIT CORPORATION
' ANNUAL REFORT

DOCUMENT # P00518
1. Entwty Name

COOPERATIVE FOR ASSISTANCE AND RELIEF
EVERYWHERE, INC.

aAn

Principal Place of Business Mailing Address
151 ELLIS §T 151 ELLIS ST
ATLANTA, GA 30303-2426 ATLANTA, GA 30303-2426
01312007 No Chg-NP CR2E037 (4/08)
DO NOT WRITE IN THIS SPACE e T,
' 13-1685038 Not Applicase

$8.75 Additional

5. Cerificate of Status Desired (M} Foe Requised

6. Name and Address of Current Registered Agent

CORPORATE CREATIONS NETWORK INC.
111380 PROSPERITY FARMS ROAD #221E DO NOT WRITE

PALM BEACH GARDENS, FL 33410 IN THIS SPACE

8. The above named enlity 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
tha obligations of registered agent.

SIGNATURE
Signature, typed o pnnted name of regisiared agent and utle 1l applicable, {NOTE: Registered Agen! signature raquired when rainstaiing) DATE

. Filing Feo Is $61.25 9. Election Campaign Financing $5.00 MayBe

. Due by May 1, 2007 Trust Fund Centribution. 0 addedtoFaes
10. QFFICERS AND DIRECTORS
TITLE P
NAME GAYLE, HELENE DR e g .
STAEET ADDRESS | 151 ELLIS ST , UEOO00545445 .
orvst-2? | ATLANTA, GA 07 07-30049-014 51.2%
TITLE C
NAME CHEN, LINCOLN

STREET ADORESS | 151 ELLIS ST
CITY-S3-2IP ATLANTA, GA

TILE ™C
NAME TULLY, BRUCEC

STREETADCDRESS | 151 ELLIS ST : .
CNY-ST-ZP | ATLANTA, GA 30303 DO NOT WR'TE

:J:;EE ESTTER. BOWMAN W Il IN THIS SPACE

STREET ADDRESS | 151 ELLIS ST
Ciry-51-2p ATLANTA, GA 30303 |

TITLE VC l
NAME MORGRIDGE, JOHN P -
STREET ADDRESS | 151 ELLIS 8T

CITY-ST-2IP ATLANTA, GA 30303

TIme S

NAME ANDERSEN, CARCL a
STREETAUDRESS | 151 ELLIS STREET

CiTY-ST-2IP ATLANTA, GA

12. I hareby certify that the information supplied with this filing dogs not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corparation or the recaiver or trustee empoweregl 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my nama appears in Blogk 10 or Block 11 f
changed, or on an attachmhet with.gn address. with af other like empowered.
T

SIGNATURE:

SIGNATURE AND TYPED QR PRINTEQ NAME OF GNING OFFIGER OR DIRECTOR Cata Daylima Phong #




