FILED

2008 NOT-FOR-PROFIT CORPORATION - Apr 21, 2008 8:00 am

ANNUAL REPORT . -

el b . o e

e

ecretary of State

DOCUMENT # 706981
04-21-2008 90045 030 ****70.00

1. Entity Name @
ANNIE'MATTOX RECREATION CENTER, INC.

Principal Place of Business . Mailing Address c L\
907 NE CENTER AVENUE - y S L _ ]
LAKE CITY, FL 32055 US LAKE CITY, FL 32056 1S ) - e S
B DA HR LR LER
Po. Baoxe 1121 - 3
Suile, Apt. #, etc. Suite, Apt. #, etc. 04142008 Chg-NP CR2E037 (12/086)
City & Stat Clty & 5 4. FEI Number Applied For
A & Stae e City FL 59-1757148 Not Appiicabio
ap Country élp2 a 5(_0 Cu&ry % /q_ 5. Coertificate of Status Desired 'ﬁ gg'gesqmmow
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

PEARSON, LILLIE M
~720 EAST LEON-STREET - === -~ - - . | Sieel Address (P.0. Box Number Is Not Acceptable) - -

LAKE CITY, FL. 32055 } . =

—- City FL !ZipCode -

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

SIGNATURE
Signanre. typad of prnted name of regesiaved agent and e § apphcable. (NOTE: Aegstered AQont Signatuns recrarsd whan reinstamng) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be " Make, check payable to
Due by May 1, 2008 Trust Fung Contribution, 0 Added to Fees Florida Departmem of State
10. OFFICERS AND DIRECTORS . 1. ADDITIONS /CHANGES TO GFFICERS AND GIRECTORS N 10
THLE P ¢y J Delete T T O] Change <81 Addition
NAME LEWIS, GROVER A 5 HAME W intorns, Melv N
STREET ADDAESS | 119 NW HOLTON CT : STRSEY ADORESS 7+ S5 Devie Lt :
omv-szP | LAKE CITY, FL 32055 oTY-$1-2P P e I S Voo
e T - - O eles ME [ Change " Addition
NAME JONES, FRED [ P\ etz b abUa«nJo- R
STREET ADDRESS | 1022 SW CR 242A STREET ADORESS 20% & p‘ W\mf Ette, Terv,
omv-sT-ZP | LAKE CITY, FL 32025 CITY-ST-2P e o C ¢ ‘H.; = 33&07—'5
LE TY - " O pesete TME *'p" T ] Change mdmtmn
NAME PEARSON, LILLIE MAE NAME VAR OUECT "DQ_‘ Ara
STREET ADIRESS | 720 EAST LEON STREET STREET ADDRESS Toq 5.tw. wilson & rcej—
uIY-SI-2 | LAKE CITY, FL 32055 : GrTY-sT-2p Lot Cf (—._. . . 3D OS(
TME e e 3T [ Crange X Acdition
NerE GEORGE, LEROY i N T rd e . Beosnnte,
STREET ADDRESS | 2675 S.W. STATE ROAD #247 STREET ADDRESS 303 MNAO, Moore.
onv-stzP | LAKE CITY, FL 32024 cY-ST-2P Lol e c,(-h_, t_  S2058
TMLE T-r [ Detete TILE [ Chenge [ Addilion
NAME WILLIAMSON, NELO - NAME
STREET ADDRESS | 237 PATTERSON STREET STREET ADDRESS
CIRY-ST-2F | LAKE CITY, FL 32055 CTY-51-2P
TMLE D ] Delete NRE [ Change [ Addition
NAME WILLIAMS, MARY B NAME
STREEF ADDRESS | 790 NW SPRINGDALE LN - STREET ADDRESS
cmv-st-¢ | LAKE CITY, FL 32055 L, | cmv-ste

tion suppilied with this filing does nat for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
lamental report is true and accurate Arfd that my signature shall have the same legal offect as if mads under oath; that | am an officer or director
or of trustee empowered to exe is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e e Dt o i 25da

12. | hereby certify that the infor
indicated on this repart or su;
of the corperation or the
changed, or cn an atta

SIGNATURE: _]

E AND TYPED OR PRINTED 9‘: OF/SIGNING OFFICER OR DIRECTOR Daytime Phone #

4 ~

.y



