2006 NOT-FOR-PROFIT CORPORATION : FILED

ANNUAL REPORT — Apr 11,2006 08:00 AM

PQWCN%M ENT # 744056 ‘Secretary of State

CITIZENS FOR THE OLD LUTZ SCHOOL BUILDING, INC. ;

Principal Place af Businass Mailing Address

18879 US.S HIGHWAY NO. 41 202 W. LUTZ LAKE FERN ROAD

LUTZ, FL 33548 US © LUTZ FL 33549
01202006 No Chg-NP CRZEVIT (11/05)

Do N OT WRITE IN THIS SPAC E 4. FE} Number 1 Applied For
£9.2845389 Mot Applicabte

5. Certificate of Status Dasired g&ggﬁfgg’ma'

0. Name and Address of Current Rogistered Agent

202 W, LUT2 LAKE FERN ROA | DO NOT WRITE
LT FL 3399 IN THIS SPACE

8. The above named enlity submils this siatement for the purpose of changing is registered office or registered agent, ar bolh, i the State of Florida. 1 am familiar with, and accept

lhe obfigations of registered agent. ] :

SIGNA cd

Signature, of proteg nmﬂwmwﬁ: sgert aro thig 1 Bnpiiatie INDTE. Registerud Ager sigmalure mauired when relestalingy N DATE

- = _ . . UAB0R0EE2352
Filing Fea is $61.25 $. Eleclicn Campaign Financing $5.00 May Ba i -’”“B Iy '53’]13'{]1 1 61. o5
Due by May 1, 2006 Trust Fund Cortiribufion. {1 Addedtaroes R
1

10, OFRACERS AND DIRECTORS . ,
THE D
MAME HOEDT, WILLIAM

STHEET ADORESS | 202 W LLITZ LAKE DERN RD
CIFY -53-TP LUTZ, FL 33540

TIE D

HAME HOEDT, PHYLLIS J.

STRLET ADDRESS | 202 W LUTZ LAKE FERN ROD
Grry-ST-2e LUTZ, FL 33548

TE D
MAME HOEDT, LAWRENCE WR

312 15157 AVENUE
o | LTz, FL 93548 - DO NOT WRITE

m | IN THIS SPACE

NAME NEVEL, BEN

STREEY ABDRESS | 18602 SAN RID CIRCLE

CiFY-ST-2P LUTZ, FL . B P,
e T - e
HAMD PITTMAN, ELAINE

SIREET ADDIESS | 105 ZND AVE SE

Cire-st-2F LUTZ, FL 33549

TIE D

NAME NEVEL, BETH

STREET AODRESS | 1BED2 SAN RO CIRCLE

CITY-ST-2IP LUTZ, FL 33544 —

1%, Y hereby centlfy What the informalion supplied with this Ting doss net qually tor the exemptions centained In Chapter 118, Figrida Stetutes. { furthes cedily that the infermation
indicated o s repost or supplemental repost s true and accurate and ihat my signature shall have the sarne lsgal effect as if made under cath; that 1 am an officer ar directar
ot the aarparation ar e caceiver or trustas empawered to exacuia this report s requitad by Chapter 617, Flarida Stajutes; and thal my name appears in ock 10 o Block 1117
changed, or on an altachment with an address, with alf oiher ike empowered. ]

-
SXINATURE AND TYRED OR PRONTED NAME OF SIGNING OFF/CER OR DIRECTOR Craytms Shona #

SIGNATURE: ‘%%JAQ.Q‘?.ZXYC“W<€\£W\L A, Pl o) N\ ACTANE 1 %O e




