FILED
Jul 07, 2006 8:00 am

2006 NOT-FOR-PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT #723127 07-07-2006 90003 039 ****70.00

1. Entity Name

FLORIDA HOUSE, WASHINGTON, D.C., INC

Principai Place of Business
#71 SECOND STREET , N.E.
WASHINGTON, DC 20002

Mailing Addrass

#7 SECOND STREET , N.E.

WASHINGTON, DC 20002

20021812

AT AR ATk

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, alc. ite, Apt. #, alc. )

ule, Apt. ¥, ale Suito. Apt ¥, ela 07052008  Cng-NP CR2EQ37 {4/06)
City & State City & Stale 4, FEl Number Applied For

52-0986312 Not Applicable

Zj Count Zi C iti

° Hmy " uoiry 5, Certificate of Status Dasired m’ $8.75 Addtinal

Fee Required

6. Name and Address of Current Registered Agaent 7. Name and Address of New Registered Agent

Nama

KIBLER, D. BURKE

92 LAKE WIRE DRIVE Streel Address (P.0O. Box Number is Nol Acceptabie)

LAKELAND, FL 33802

. , - - City

FL LZFD Code

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

SIGNATURE

Signature. typad o prinied name of registered 2gent and title il appicabie. (NOTE: Registerad Agent signature required when reinstating) DATE

9. Elaction Campaign Financing
Trust Fund Contribution,

Make check payable to
Florida Department of State

Filing Fee is $61.25
Due by September 6, 2006

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 10

TinE FTRD Mwe'e Timee ? D [ Change _w.\dditiun
WA THOMAS, SANDY NE Woodroe{fe, Yats

STREET ADORESS | 16404 AVILA BLVD SIREET ADIRESS | 2 BOS S aWwh¥o, DV";\((

av-stzp | TAMPA, FL 33613 ovsiP | Tumapa, L 33GW\8

TILE TTRD 7 peieie Tme 5D [ Change wwilinn
NAME MARRINSON, RALPH NAME

tiodwin, Jeanng

STREET ADORESS | 1601 NE 26TH ST SREELADDESS | (2 e 1Tz N . Buveelona Stvect

orv-st-2° | FORT LAUDERDALE, FL 33305 ey-s1- 2 vensucoln , B 32501
TLE STRD m Delele TME 2\ D . [ change wkdditiun
NAME WILSON, LYNNE NAME Higutouwev , WA c\ipel

STREET ADDRESS | 2B19 N 11TH ST

SHEE ODESS | |8 Sewiynole Rd .

CITY-ST-2IP ARLINGTON, VA 22201 CIrY-§1-21P Jor k—«w\/l\ﬂ“e . R 3 2208

TLE CTRD 3 pelete TITE i [J Change ] Addition
NAME BUSH, COLUMBA NAME

STREET ADDRESS [ 700 N ADAMS ST STREET ADDRESS

GITY-S1-2IP TALLAHASSEE, FL 32303 CITY-S1-2:#

TILE VD m Delele THLE [ Change [ Addition
NAME WOODROFFE, PATSY NAME

STREET ADDRESS | 2805 SAMARA DR STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33618 CITY-ST-2IP

TMLE M O oelete TILE [J Change  [] Addition
NAME HUDSON, BART NAME

STAEET ADDRESS | 5805 IPSWICH ROAD STREET ADDRESS

CITY-5T-2IP BETHESDA, MD 20814 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for ihe exemptions contained in Chapler 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eflect as it made under cath: that | am an officer or direcior
of the corporation or the receiver or rustee empowered to executa this report as raguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an alt ent with an address, with a osher like empowerad.
SIGNATURE: TIV\M + O, A \ltﬂ'ou 202 SNLASSS

SIGNATURE AND TYPED OR PbiNTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phane #
¥




