FILED
2005 NOT-FOR-PROFIT CORPORATION Jul 15. 2005 8:00 am

ANNUAL REPORT

Secrétary of State

DOCUMENT # N02000004572
1. Entity Nama 07-15-2005 90021 036 ****75.00
DAUGHTERS OF NAOMI INC.
_ : ;
Principal Place of Business, | Mailing Address
665 HOWARD ST _ . 665 HOWARD ST . - r
FT PIERCE, FL 34982 FT PIERCE, FL 34982 D ‘
S S AR AR T
Suita, Apt. #, etc. Suite, Apt. #, eic. 05142005 Chg-NP CR2ECS7 (1 0’03)
City & State City & State 4, FEI Number Applied For
11-3643449 Not Applicable
Zp - Country Ze Courtry 5. Cartilicate of Status Desired Er Eeaa gsq:;fdﬁonal
8. Nama and Address of Currant Registerad Agent 7. Name and Address of New Registered Agemt

Name

GEORGE, SANDRA D
665 HOWARD ST Shreat Address (P.0. Box Number is Not Acceptable)

FT PIERCE, FL 34982

City FL l Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

=

SIGNATURE

Signahure, lyped or printed name of regiztered agent nd tithe i applicable. (NGTE: Ragistared AQen SGRitune Mquingd when reinstating) DATE

Filing Foe is $61.25 9. Elaction Campaign Financing $5.00 may Be Make check payable to

Due by Septomber 7, 2005 Trust Fund Contribution. E’ Added to Foes Florida Department of State

10, OF—ﬁCEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 10,
e DC O peete me e |7 Kot Coar M. O Change [ Addition
NAME 'GEORGE, STUART W DVM NAVE SR VAN
STREE ADORESS | 665 HOWARD ST STREET ADOFESS e Acacid i )
om-s.2p | FT PIERCE, FL 34982 oaY-ST-2p Voxvo Beack FI 249632 /
TmE BP 7 Delete Tme ) - ] , Ochange  [EfAudiion
NE GEORGE, SANDRA D NAME Ken Browen :
STREET ADDRESS | 665 HOWARD ST STREET ADDRESS as st T sl
o5tz | FT PIERCE, FL 34982 _ CTY-ST-2P Voao &2 e_ac,A Fl 239¢€2 -~
me DT B2 Delete me 0 O Crange - (BPASGHGon
A BRUHN, VANGY o ¢ vy By
STREET ADDRESS § 1003 TENNESSEE AVE . STREET ADDRESS / Aoy ‘Sewo p A’ 0 JIVJ
emv-s-2p | FT PIERCE, FL 34950 CY-s7-2P oo Ter C343es L
e DVP ¥ Deete T™E o i [ Change  [¥Aiton
NAME OWENS, JEFF RAME Anne A2 /5041
sTEET ADORESS | 5806 HICKORY DR smanoress | 05 Poleo Pines
omv-s-zp | FORT PIERCE, FL 34982 CITY-5T-2P rT Fievc L F__3 ' RAY
THILE ps . 1 Delete TITLE [J Change 7] Addition
NAME HANSON, JOLYNN NAME
STREET ADDRESS | 7993 SADDLEBROOK DR STREET ADDRESS
on-szp | PORT ST. LUCIE, FL 34986 , oATY-ST-7IP
me D 2 Deletn me Clcrange [ Addition
NAME STEAKIN, BILL NAvE
STREET ADORESS | 1421 SE BERNADO TERRACE STREET ADORESS
omv-stzp | PORT ST. LUCIE, FL 34952 iv-51-2P

12. | heraby cartify that the information supplied with this ﬁlmg does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect a3 if made under oath; that | am an officer or dirsctor
of the corporation or the receiver or trustee empowered to exectte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changied, or on an anachment mthan—addrass with all other like empowered.

SIGNATURE: }t‘ )""{/‘"/ _S‘fulc./f“ ( 0'7;2____ 5-‘.—/(,-__.(_)‘6)

T SIGMATURE AND TYPED OH PRINTED NAME OF SIGMNG OFFRICER Gff DIRECTOR Dato Derytime Phona #

792 -767-2538



