FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P040001 47297 04-27-2005 90351 032 ***158.75
1. Entity Name
COMMUNITY PRIDE, INC. -
Principal Place of Business Mailing Address
5530 PENDLETON DRIVE P.0. BOX 585188
ORLANDO, FL 32839 ORLANDO, FL 32858-5188 .
N s IO OB
Sulte, Apt. #, etc. Suite, Apt. #, etc. 04222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbar Applied For
SG-R62 Y859 Not Applicabis
Zp Country Zp Country 5. Certilicate of Stalus Desired m___%‘;’gqgf:;[onal
6. Name and Address of Current Registered Agent 7. Namae and Address of New Reglstered Agent
° Name
ADAMS, TIM L
5530 PENDLETON DRIVE Street Address (P.O. Box Number is Not Acceptabia)
ORLANDO, FL 32839
b City FL | Zip Cade

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 obfigations of registered agent.

SIGNATURE . Z
Sgrature, ypSH o printed nams ol [arad agant ang we«apphcablc. {NOTE: Regustered Agent signatura required when reinslating) DATE
FILE NOWIl FEE I3~‘:$150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. +IQFFICERS AND DIRECTORS i1, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS iN 11
TITLE STD [ Detete TIRE [ change [ Addition
NAME ADAMS, TIM L NAME
STHEET ADDRESS ¢ WW630 PENDLETON DRIVE STREET ADDRESS
CHrY-ST-2IP ORLANDO, FL 32839 CITY-ST-2P

e € LADAMS, 7 L. 7400 e ¥ [FRESIDENT, 7RER(  Oiww [

STREET ADORESS 5 S 3 O r)en‘l le#hc‘cp STREET ADDRESS _Hb ﬁ ’}QS 77}” 2. 71) H. d
AN L A e o omaw | & &0 Pen)eton Db nRLILTERY?
TITLE FR T &L P L 1 Delete TITLE [ Change [ Addition
NAWE . JE S ——— .| 1 I e — ————— - ———— = - R -
STREET ADDRESS STREET ADDRESS

CITY-ST-21P Gy -ST7-2IP

TITLE O oelete TILE [J Change [} Addilion
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST- %P CITY-ST-2IP

TIMLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-5T-ZIP Ciry-81-2IP

TITLE O pelete TLE [ Change  [_] Addition
HAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this llll does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. ! further certity that the information

indicated an this report or supplemantal report is rue an accurate and that my signaiure shall have the same legal effect as if madae under path; thal | am an officer or director
of tha corporation of tha raceiver or lrustae empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atlachmeni with an address, with all other Jikeyempowered. ‘_/07__ f/é \_?(J é
SIGNATURE: Q o — 09 -22_o .C

‘ﬁk’nﬂ:‘rwsu OR PRINTED NAIIE OF $IGNING OFFICER (R DIRECTOR Daytme Phone #




