_2H)Cﬁ§ FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000052360

1. Entity Name
COMMUNITY UPLIFT CORPORATION

- Apr 06, 2005 08:00 AM
Secretary of State

Principal Place of Busingss

1634 NE 171 STREET
NORTH MIAMI BEACH, FL 33162

f\haillng Address
1634 NE 171 STREET

NORTH MIAMI BEACH, FL 33162

DO NOT WRITE IN THIS SPACE

<AV A

IRIEH

03062005 No Chg-P CR2E034 {10/03)

4, FEI Number Applied For
NOT APPLICABLE Not Applicable

5. Certificate of Status Desired O $8.75 additionat

Fee Required

6. Name and Address of Current Registersd Agent

NAPOLITANO, MARIANNE
1634 NE 171 STREET
NORTH MIAMI BEACH, FLL 33182

DO NOT WRITE
IN THIS SPACE

8. The ebove named entity submits this statement for the purpose of changing ts regisiied affice orTegisiered agent, ar boih, in the State of Florida. 1am famillar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prinied nore of ragistered agenl and tile § spplicable.

FILE NOW!I! FEE IS $150.00

After Nay 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Electlon Campaign Financing

(NETTE: Regimerad Agent Signiiure fequired when reinstizing) - - TATE
35.00!\# B IRty T
Added to Fats NGNS R9E05

ﬂqfﬂE{BSjSﬂDE?“ﬂi4 150, 00

10. ) _OFFICERS AND DIRECTORS _ ] ST
T.E P = —
NAME MALIE, KATHRYN

STREET ADDRESS | 517 HOLLY DRIVE

CITY-57-2P SEBRING, FL 33876

THLE 8 - o o -7
NAME NAPQOLITANO, MARIANNE

STREET ADDRESS | 1634 NE 171 8T

CIY-5T-ZP NO MIAMI, FL 33162

e VT '

NAME DIFILIPPO, DAVID

STRELTADDRESS | PO BOX 773

CITY-ST-2P LAWRENCE, MA (1842

DO NOT WRITE

TITLE

RAME

STREET ADDRESS
CITY-ST.2P

TIMLE

RAME

STREET ADDRAESS
CiTY-S81-2ZP

e

NAME

STREET ADDRESS
CITY-$7-2P

‘IN THIS SPACE

12. | hercby certify that the Information supplied with this fling i
Indicated on this report ar supplemental report is true and a
changed, or on an attachment with an address, with all other like empowered.

oes not qualify for the examption atated i Section 19.07(30). Florida Stautes. [ further cestify that the information
i ccuraie and that my signature shall have the same Jegal e
of the corporation or the receiver or rustee empowered o execule this reporf as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 of Block 11 if

ect as if made under oath; that [ am an officer or director

2-L-0

SIGNATUREMM@C%Q&M@J%WD & AP TAAD
RIGNATUAE AND TYRED PRNTE E OF RIGNIG OFACER OR DIRECTOA Data

hsﬁ%;a 2249




