2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 706981

1. Enlity Namo

ANNIE MATTOX RECREATION CENTER, INC.

Mar 12,2007 8:00 am
Secretary of State

(03-12-2007 90091 048 ****70.00

Principal Place of Busincss Mailing Addross

901 NE CENTER AVENUE PO BOX 1663
LAKE CITY FL 32055 LAKE CITY FL 32056
us us

2. Principal Place of Bugingss - No P.C. Box # 3. Mailing Addross

AORIEERRIGEIM GO

Suile, Apt. #, elc. Suile, Apl. #, clc.

1st MOORE CR2E037 (10/06)
Cily & Stale Cily & Stalo 4. FEI Number Applied For
59-1757148 Not Applicable
Zi Countr Zi Count iti
" uniy P Lty 5. Certilicae of Stals Desired ® $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

PEARSON, LILL'E M
729 EAST LEON STREET
LAKE CITY FL 32055

Stroel Addross (PO, Box Numbar is Nol Accoptablo)

City

Zip Code

FL

. 8. The above named entity subxmils this stalement for the purpose of changing its regislered office or regislered agenl, or bolh, in lhe Slate of Florida. | am familiar with, and accent

lho obligations of rogistarad agent.

SIGNATURE

Signature, lypga Of pRen kane of registerea aqend and fdle J applicabie

{NOTE Regisletad Aganl signalure retired waen nslatingl

DATH

FILE NOW: FEE IS $61.25
' Due By May 1, 2007

9. Eloction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Fiorida Department of State

10, CFFICERS AND DIRECTORS 11. ADDITIONS ,CHANGES TO OFFICERS AND DIRECTORS IN 10

I T [ pelete Tiflt [J Change NAddilion
HAME LEWIS, GROVER A HAME Ra otz L Cl.wCLV\Aq

SIREE | ADDRISS { 119 NW HOLTON CT SIRE1 1 ADDRLSS 208 S,r:. qu Ette, Tecrall

CHY SI-2IP LAKE CITY FL 32055 Gy sl e Lo\ C iy p 2 e

1m T O pelele e, — ) 7 e [ Change T Aduition
NAE JONES, FRED NAM Teordan, Dennie

SIRELT ADDRESS | 1022 SW CR 242A simlianess | 3031 63w, Moore &d.

Cily- s1- 2P LAKE CITY FL 32025 CITY-$1- 7P \——(.A.K e C.f+!-1 . © [ 33 055

Tt T O detete iy 3/'1- = Clchange  [XCAddition
E'\M*' PEARSON, LILLIE MAE HAMI WinHong, Meluvin

SIRTT ADDRFSS T S| ADIRESS . ° ‘
cliy-sl-4p Ziig%s;;f F:SZZSOE;EE Chy $i P ‘Qf\Q ES‘EC L !D@E‘Q C’z %+Q§=%

i P (_D DEICleoi-‘ m P OrPREACKA Change T Addilion
NAMI 2o rect ol A o

IR T ADDRESS ;g?g;“?i?ﬁi ROAD #247 SINLLADDRESS ggfl <. u;e S—(I;—ip, Rood 247

CIY S1-2P || AKE CITY FL 32024 CIY ST /¥ Leve C it | ¢ L, S04

1, T O Delele i - [C} change ] Addition
NAML. WILLIAMSON, NELO NAMI

SIRFI'TADDRESS | 237 PATTERSON STREET STHLT ADDIESS

eny-sI-ZP | LAKE CITY FL 32055 CUY-81 7P

Wi D {J Delele [ [ change [T Addilion
NAME WILLIAMS, MARY NARE

SIRFET ADDRESS | 780 NW SPRINGDALE LN SIHIETADDRESS

CliY-Si-2IP LAKE CITY FL 32055 CIY S1-/49

12. | hereby certify thal tho information supplicd wilh this liling doas not qualify for Ihe exemplions contained in Seclion 119, Florida Slatules. | {urther corlify that the information

indicated on this report or supplemental report is rue and accurate and that my signalure shall have the same le

al effect as il made undor oath; that | am an officer or director

of lhe corporalion or the receiver or rustoe empowered to execute this report as required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Block 11

if changed, or on an attachment wi

SIGNATURE:

dress, with all other like empowared.

£33 Lo 7

SIGNARGE AND PIPED OR PRINTED NEAME OF SIGNING OFFICER OR DIRECTOR 71

g Mevhre Phone 8



