FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 16, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT #718849 02-16-2006 90030 021 ****70.00

1. Entity
JOE REALINO MEMORIAL FUND, INC.

Principal Place of Business Mailiing Address
140 N. BREVARD AVE P.0. BOX 320364
COCOABCH, FL 32931 US COCOA BCH, FL 32932-364 S
‘ {

2. Principal Place of Business 3. Mailing Address. ‘ |

Suile, Apt. #, etc. Suite, Apt. #, elc. 01072006  Chg-NP CR2E037 (11/05)

Cily & State City & State . FE! Number Applied For

59 3327356 Not Applicable
?p Country ap | Country ~5. Cattificats 6t Status Desired ™~ ?&;gmm
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
WILFRET, MARY

Street Address (P.O. Box Number is Not Acceptable)

G5y Tl Th Are

e ﬁff/ﬂﬂjﬁ/fjﬂfg ey FL [ 2°Codk

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

SIGNA]%_[ZJ!"—IEI ﬁm W j:’ %ﬁﬁ

msm#wmmmmu (NOTE: Registarad AQe™ $3)nalLre required whe rexisisting)

g lpmm Foe s 351.25 9. Election Campai;_;n Financing $5.00 May Be Make check payable to

' Due by May 1, 2006 Trust Fund Contribution. O Added to Fees’ Ftorida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ pelete mE [ Change [ Addition
NAME CHABOT, RON NAME
STREEY ADDRESS | P O BOX 561290 STREET ADDRESS
CIty-ST-2IP ROCKLEDGE, FL 329561290 CITY-5T-2P
WHE cPs [ Derete TE Clchange 3 Addition
NAME KEMP, JOANNA NAME
"STREET ADDRESS | 640 N. ATLANTIC AVE. 2B STREET ADDRESS
CITY-57- 2P COGOA BEACH, FL 32930 CiTY-§T-7P
MLE §D _ Cloeete __fme /77%5-, e, W&ﬂjd J # O] Crange._ (] Addition |
e~ {"MASSIE, WANDA LEE NAME
STHEET ADDRESS | HOG=OAREEINATHETE /7/ /‘/o/ STREET ADDRESS Qi’/ ,{iﬂMﬁ/?l/é/(?/ﬂJ
CITY-ST-2P QoI ﬂW Vs § om-sr-zp /g‘/; &’744;/ 3}?3 /
N E- T, Kue NLION profsad, 27anh g G O

: GLE-r

STREET ADDRESS | 152 MARTESIA WAY STREET ADORESS J 7? 8 r
omv-51-77 | INDIAN HARBOUR BEACH, FL 32937 CTv-s1.2P 2 ocs z2 5es 4,/ K/ 3 T4 3/
3 vD 2 Detete e [Jchange [ Addition
NAME SOUDERS, JOHNATHAN NAME
STREEY ADDRESS | 140 N. BREVARD AVE STREET ADDRESS
cmy-S1-7P COGCOA BEACH, FL. -CITY-ST-3P
e D 3 Delete me 7 L4l //:,/57 Mé-’—" Clcuange [ Addition
HAME WILFRET, MARY NAME o ) 72, ﬁ, -
STREET ADORESS | Sa-SIRONAR-BIR STREET ADDRESS 343 f T e d?
oz | CecoRECEAT  JY 4 A//mﬁ asw | plrn Tl Lslond, ) 32755

12. i hereby certify that the information supplied with this 1gng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the snformamn
indicated on this report of supplemental report is trug accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corpotation of the receiver or trustee empowered to execute this repon as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 of Black 11 if

changed, or on an attachment with an address, with all other fike empowered
SIGNATURE: % Waé// "7‘7’ ¢ Z2y HITE [

SIGHATURE AND OR PRINTED Wl’ SIGNING OFFICER OR DIRECTOR Daytime Prone 8




