2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT {(AR)

FILED -

DOCUMENT # 721824 T Apr 17,2006 08:00 AT
JULE F. WOOD AND EDNA B. WOOD MEMORIAL Secretary of State
FOUNDATION, INC.
Principal Place of Buginess Matling Address
14653 JOE SUMNER RD P.O.BOX 125
- L
2. Pancipal Place of Business 3. Mailing Address ) —
Sute, Apt. 4, eic. | Sulte. Apt. #, ett. J 1st MOORE CR2EQS7 {10/05)
Cily & Stale | Gy & St ' 3. FE1 Number Appied For
) 51-0165183 Net Apphcati:
Zip Country Zig Cauntey 5. Centifcaie of Status Desred [ iaegi ‘i?;iétionai
6. Name and Address oI-Currem_R_egisiered Agent ‘ __ 7. Nameand Address of New Registered Agent
MName
?%gé%l'& C?EAKS\I!EJ%NGEH RD Street Address (P.O. Box Number is Not Acceptable} )
BALM FL 33503
City A FL Zip Code

8. The above named enbily submits this statement for the purposa of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
tha obhgations of registered agent

SIGNATURE P S 1 . R .
Slgnalure, typad o prted e of reqeaered agent snd e o apeicabic INDTE Begsmiod Agent signatigs; rerred wten onnlaling] . . | DATE
L - s -7 .
FILE NOW: FEE IS $61.25 | 9. Electon Campaigr Fnancing _~ $5,00 May Be " Make Check Payable to
Due By May 1,2006 . . Trust Fund Contripution, Addid to Fees Florida Department of State

: . » . fa e ST T i e e g e e NN e R
10. DFFICERS AND DIRECTORS 11. ~ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 )
nht STD 3 Doete itk [J Change [ Addibon
HAME BLEICH, DANIEL NAME TR 4 T
SIRCET ADPRESS |P.0. BOX 125 STTEET ADDRESS 04 }:lggjﬁagﬁlq«gui e ot e
gyt IBALM FL 33503 et U428/ Te-801559~-0U3 81.25
TMLE VP T Detets TiTE I Change [ Addition
HAME LEHMANN, STEVEN KARE
STRIET ADDRESS (9704 SKEWLEE RD SIRELT ADDRESS
gv-st.zp I THONOTOSASSA FL 33592 ) oy -$7-20p

T e AT L .

TIILE PD [ Detete s [ Ghange ~ [J Acdilion
HAME LEHMANN, BERT NAKE
STREET ADDRESS | 19716 RHEASEE DR STREET ADDRESS
Gy-5T-7P [LUTZ FL 33548 . ) CHTY-ST-7IP .. - :
ik 3 etete T [ Change [ Acditicn
KAME HAME
STRECT ADDRESS STRECY ADORESS
GifY-5T-2¢ o § arvstze )
TWILE 1 pelere TITLE Cichange  [3 Addition
NAME NAML
STREET ADDRESS STAECT ADDRESS
GIY-ST- 2P ) I .
e J pelete TLE Clcrange [ adddien
NAME NAME
STREET ADORESS STREET ABDRESS
Y- sT-2P _§ avesize )

12. 1 hereby certily that the informauon supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Staiutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as f made under oath, thai | am an officer or director
of fhe corporalion of the recgiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes, and that my name appaars in Block 10 or Block 1
# changed, of on an attaghMent with aQ address, with all other kke empowered.

SIGNATURE: L RNarstel & . Bleich H-13-06  £/3-(L:3B TS

Dute L Daylimwe Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING i



