2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 10, 2006 8:00 am

DOCUMENT # 706348 Secretary of State

- oty e 03-10-2006 90012 016 ****61 25
THE WINTER PARK BENEFIT SHOP ASSOCIATION,
INC.
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City & Sfalé Clty & State 4, FEI Number Applied For
/ / ? _/ 7 ‘V ? // j/ ; ﬁ 06-0020220 Not Applicable

3‘2 4 57 2 ﬂ%ﬂq - 30 7 % f? /Oumw 5. Cenificale of Staws Desired [ Eg;?q $?$i°“a'

6. Name and, Address otCurrent Registered Agent ~ "_‘ 7. Name and Address of New Registered Agent
b Name
?gflﬁlANN\évéfgqngD Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32792
City FL ‘ Zip Cade

. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept

the obligations of registered agant.
'SIGN.;\TUF!E ' W% ,/ % ﬂy/ J ,é

Signahae, Iypis o oﬂ@eo name ol reg»lmed ogent and if uDuthm (NOTE Registared Agent signalise requinsd whe reinsiating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Gontribution, O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADD! TIONSICHANGES TG OFFICERS AND DIHECTORS N0
TILE sD O Delete TITLE O Change [ Addition
NAME DEPASQUALE, CAROL NAME
STREET ADDAESS | 181 SHILOH LANE STAEET ADDRESS
ory-sT-zP - [WINTER PARK FL CITY-57-2IP
TITLE T O pelete TITLE [ Change [ Addition
NAME HELFIN, WANDA NAME
STREET ADDRESS {524 RANGER BLVD STREET ADDRESS
CITY-ST-2IP WINTER PARK FIL 32792 CITY-ST-2IP
TTE VPD__ 3 Detete TITLE ' O change  [7] Addilian
NAME STUCKLE, JEAN T weve T
STREET ADDRESS {2015 VIVADA ST STREET ADDRESS
CITY-ST-ZIP ORLANDQ FL 32803 CITY-5T-2IP
THTE PD 3 Delere e O Change 3 Addition
NAME BARNES, KATHRYN NAME
STREET ADDRESS | 2008 STRATHAVEN RD STREET ADDRESS
Cify-ST-2P |WINTER PARK FL 32792 CITY-ST-2IP
ME 1 Delete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
e O delete TITLE {7 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Fiorida 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 as if made under oath: that | am an cfficer or girector
of the corporation of the receiver or trusiee empowered o execute bhis report as required by Chapter 617, Florida Statutes; and that my name appears in Blow ?och_t 1

if changed, or on an auachmem with an addrege, with allpther likg'empowere
SIGNATURE: _ / / > / % /25/ DL (25T,




