AP, - T T —

2006 NOT-FOR-PROFIT CORPORATION
" ANNUAL REPORT (AR}

7500 UMENT # N99000005331

1. Entity Name

EATONVILLE COMMUNITY CORPORATION, INC.

FILED
Feb 20,2006 08:00 AM
Secretary of State

Principal Piace of Business

545 CLARK STREET

Mailing Addrass
P O BOX 841543

SR G TUNARAHA T

2. Principal PMace aof Business 3. Mailing Address
Suite, Apt. I, elc. Syite, Apt. ¥, glc. tst MOGRE CRZE03? (10/05)
City & Stata City & Slate 4. FE)Number || App?fqd Far
59-3596187 Nat Apptc.
Ip Country Zip Country . . 58_75 Additional
5. Certificale of Siatus Desired | Fos Required
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NASH, EVELYN : -
Skreet Address {P.0. Box Mumibaer is Not Acceptable)
545 CLARK ST ) ~
EATONVILLE FL 32751
City FL i Zip Cote

8. The above named entity submits this statement for The purpese of changing s registered office ar registered agent, or both, in the Siate of Florida. | am farmilizr with, and accepl
the obligations of regisiered agsanl.

SIGNATURE i
Signatue WDRD OF prmtco PRme of redwlereds aQent and e f apphcatile (NGTE Ragisfonsd Aden] sgnature required whan renstaung) TATE

Malée Qheck Payahle
_ or:da Depanment of Stal

9. Etection Campaign Financing

$5.00 fay Be
Trust Fund Comnoubon,

Added to Fees

. OFFICERS ANG DIRECTORS 11. ADDITIONS/CHANGES TO DI’TFCEHS AND DIRCCTOHS N

TLE oc 53 vetete Tiitk UOON0043997S O Cteze [ Aston
NAME NASH, EVELYN KAV N/ 02DE-20024-004 61,25
; u) Pt
STREET AUDRESS (545 CLARK ST STREET ADDRFSS (3/02/06-80024 *
IRy -ST-2IP EATONVILLE FL 32751 ciry-si-2w
T D 7 Deiete e [Jchange 3 Addition
BAME NATHIRI, NY ) TR
STREET ADDRESS [227 E KENNEDY BLVD STRECT ADORESS
civ-s1-2p |EATONVILLE Rl 3278t . I N
e D 7 Detere TTLE O Change ] Addition
NAME JONES, BEILLARR NAME
STREET ADORESS |6 EATON STREET STAEET ADDRESS
Ciry-59- 219 MAITLAND FL 32751 CHY- §T-2i
T £ petats HiLE {3 Change [T Addition
NAME NAME
STREET ADDRESS SIBEET ADBRESS
CiTY-ST- TP CiTY-31-2
TTLE 7 Deiete NE O change [ Addition
HAME NAME
STREET ARDRESS STREET AGORESS
CITY-ST- 5P CATY-$1-11P
ME {3 Detete e O Cnange T3 Addilion
NAME MAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§7-21P

12. 1 hereby cenify that the information supplied with this filing does not qualify for the exemptians coniained in Section 118, Fladda Statutes. { luthar gertify thal the information
indicated an thus repRrt ar supplemental repart is true and accurate and thal my signaiure shall have the same legal elfect as if made under cath; that t arm an oificer or diractor
of the corporation of IHGENVET OF usiee BMpowered 1o execute [his report as required by Chapter 617, Florida Slatutes; and that my name appaars in Block 10 or Black 11
it changed, or on an §4 nl wilh an address b all ather ke empowered.
AR 2r

N Vi re



