2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT May 04, 2006 8:00 am

POCUMENT # N03000004005 Secretary of State

1: Entity Narme 04 EEETS

FLORIDA DART ASSOCIATION, ING. 03-04-2006 50222 025 77761 .25

Principal Place of Business Mziling Address

3914 NW 88 TERR 3914 NW 88 TERR

CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065

S S— IR IARENCEn
Suite, Apt. #, etc. . Suite, Apt. #, etc. 042420086 Chg-NP .L.":‘.s CR2E037 (1 1/05)
City & State City & State 4. FEl Number Applied For

NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gge.gesq 3?:;‘5""3'
6. Name and Address of Current Registered Agent 7. Name and Ag!dress of New Registered Agent

Name

SYMON HAYES, LORRAINE

3914 NW 88 TERR Street Address {P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33065

City FL Zip Code

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 obligations of registered agent.

SIGNATURE
Signatura, lyped or printed nama of registerad agent and litle if applicatte. (NOTE; Registerad Agent signature requirad whan rainstating) DATE
Filing Fee is $61.25 9. Etection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added lo Fees Florida Department of State
10. CFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
ot PD 0 beete it v W(change 7 Addition
NAME SYMON HAYES, LORRAINE NAME LoRRAWE Symow HA 7ES
STREET ALDRESS | 3914 NW 88 TERR STREETADDRESS | 3ty N B Tere
cy-s-7p | CORAL SPRINGS, FL 33065 oS- | coral SPeies  pL 33065
TILE vD 7 belete TE PR ! Pehange [ Addition
NAME DOUGHERTY, KELLI HAME Kelll Dou.cHERTY
STREET ADDRESS | 1622 PAULA DR STREETAODRESS | [b22. PAGLA DR
Grv-s-zp | TALLAHASSEE, FL UV-SIP | R LA MASSEE [ 32363
me -~ |SD— . O Oriete | I , - - . -~} ehenge— O Adilion
NAME HENDERSON, BEVERLY NAME
STREETADORESS | 6937 O'RIELY DR S STREET ADDRESS
CATY-ST-2IP JACKSONVILLE, FL 34293 CITY-S1-2P
i T X peete e p = O ohenge i pdition
NAME MANDERSON, WALT NAME BARBARA RION
STREEF ADDRESS | 3140 SUNSET BEACH DR smeeTaooness |13 BW vy Ave
omv-stap [ VENICE, FL 34293 o-sze | Mvama . T 33IR
TINLE D {1 Delete TALE (] Change  [J Addition
NAME ERXLEBEN, LYNN NAME
STREET ADDRESS | 703 SE 32 TERR STREET ADDRESS
CITY-ST- 2P CAPE CORAL, FL 33904 CIy-ST-2P
TIrLE [ petete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP

12. | hereby certify that tha information supplied with this fifrg dogaot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or suppiemental report is tryé angaccur e and that my signatwie shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowgred to execyde this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachmemwi address, with all other [iKe empowered.
SIGNATURE}/\/ L S _ 2.0/ Zf 72

SGNATURE AND TYPED ORPRIN

D NAME OF SIGNING OFFICER OR DIRECTOR



