2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N01000003401
:?EAVF?EEBCOMMUNWY LIFE ENRICHMENT CENTER,

b4

-

~HED

og MY -7 PH 2:50

LLGRE TARY DF STATE
AU ARASSEE, FLORIDA

Principal Place of Business Mailing Address
5755 CHAIRES CROSS RD. 5755 CHAIRES CROSS RD.
TALLAHASSEE, FL 32311 TALLAHASSEE, FL 3231
s KRR RN
Suite, Apt. #, etc. - Suite, Apt. #, etc. 05072008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
59-3717619 Not Applicablg
zp Country 2P Country 5. Certificate of Status Dasired O Eeae';?qtﬁfedc;timal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HAMMOCK, CASSIE
8137 BUCKLAKE RD. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32311
City FL l Zip Code

tha obligations of registered agent.

8. The above named entily 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

SIGNATURE

Slgnature, typed o prinled name ol ragistered agenl and tille it appficabla {NOTE: Registerad Agenl signature required when reinstating} DATE

Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 12, 2008 Trust Fund Contribution. Added to Fees Florida Department of State

10, OFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD [ Delete TITLE Cchange T Addition
NAME HAMMOCK, CASSIE NAME
STREET ADDRESS | 8137 BUCKLAKE RD. STREET ADDRESS
CITY-5T-2IF TALLAHASSEE, FL 32311 CITY-ST-2IP
TITLE 8D [ pelete TITLE i change  [] Addition
NAME LOVE, CHRISTINE NAME
STREET ADDRESS | 658 LIBERTY ST., APT. #4 STREET ADDRESS E: l:l l:l 1 E: EI- 4 -'JI- C, rﬁ: :E :5'-
crr-sT-7 | TALLAHASSEE, FL 32310 CIFY-ST-210 5430024105 #1272 50
THLE TO 3 Delste TITLE [ Ghange [ Addition
NAME BROWN, JOSEPH NAME
STREET ADDRESS | 2616 MISSION RD., APT. #86 STREET ADDRESS
CITY-ST-7IP TALLAHASSEE, FL 32304 CITY-ST-2IP
TITLE D O pelete TITLE [ Change [ Addition
NAME DAVIS, FREEMAN JR NAME
STREET ADDRESS | 392 ROCK ROAD STREET ADDRESS
CITY-5T-2IP CRAWFORDVILLE, FL 32327 CITY-ST-21P
T {7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TTLE [ Delete TIME [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IF

changed, or on an attachment with an address, with all other like empowearad.

SIGNATURE: Tl

.

12. | hereby certify that the infermation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingiicated en this report or supplemental repert is true and accurate and thal my signature shall have the same legal efiect as il made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

S/

Date

Daytime Phona %

IGNATURE AND TYPED QR PRINTED NAME OF SIGNINGﬁFFIéER OR DIRECTOR
Ko




