FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 12,2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # 727944 04-12-2006 90101 049 ****g] 25
1. Enlity Name

FRIENDS OF MCINTOSH, INCORPCRATED

Principal Place of Business Mailing Address a ”0 1 1176

MACINTOSH P O BOX 436

MCINTOSH, FL 32664 MCINTOSH, FL 32664 US
s e T S IATADE R EEAR AT
Suite, Apt. #, etc. Suita, Apt. #, etc. 02142006 Chg-NP CRZEG3? (11/05)
City & State City & State 4. FE| Number Applied For
: 23-7376102 Not Applicabla
Zip R B Country Zip Country 8. Certificata of Status Desired O igegesq mﬂbnal
6. Nama and Address of Current Registerad Agent 7. Name and Address o; New Registered Agent
Name
SMITH, EUNICE M.
5900 AVE G Strest Address (P.O. Box Number is Not Acceptable)
P.0. BOX 103
MCINTOSH, FL 32664
City FL I Zip Code

8, The above namad entity submits this statement for the purpose of changing s registered offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed e of 2000t a0l filte ¥ {NGTE: Registersd AQent signature recuirec) when reinstating) DATE
Filing Foe Is $61.25 8. Election Campaign Financing $5.00 may Be . -Make check payable to *
Dus by May 1, 2006 Trust Fund Contribution. Added to Foas Fiorlda Department of State :
1. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE TD 7 Deteta TLE [ change [ Addition
NAME MUSSELMAN, JULIE HAME
STREETADORESS | PO BOX 713 STREET ADDRESS
CITY-§T-2P MC INTOSH, FL 32664 CITY-ST-2IP
TME cetf O celete me VPD J< Crange [ Adiion
HAME DODDER, BEVERLY NAVE
STREET ADORESS | P.O. BOX 481 STREET ADDRESS
CcITY-$3- ¢ MCINTOSH, FL 32664 CIY-5T-2P
TME D T Detete TMLE [ Change  [CD Addition
HAME SMITH, EUNICE M. HAME
STREET ADDRESS | 5900 AVE G STREET ADDRESS
cry-S1-29 MCINTOSH, FL 32664 CITY-ST- TP
me D [ pelete TITLE O change [ Addisian
NAME RATH, CHRIS HAME
STREET ADORESS | 6200 AVENUE H STREET ADDRESS
CITY-ST-ZP MCINTOSH, FL 32664 CITY-ST-2°P
e RSD T oetes e RsD Ol Crange 1] Adtition
A ‘REVELS, DIANE NAME g,,, te AULT
STREET ADDRESS | PO BOX 315 STREET ADORESS e Aok 113
cv.stze | MCINTOSH, FL 32664 CITY-ST- 2P Mme nTosH , A 1664
me PD 1% Delete e PD ' , [ Changa P,mmnn
NAME FYLNN, T.d. NAME CHALRLSIE STOTT
STREET ADDRESS | PO BOX J smeETADDRESS | PO BoX 551
on-s-z¢ | MCINTOSH, FL CATY-ST-2P MENTOSH  FL- 3yéLy

12. | hareby certity that the information suppliad with this filing does not qualify for the exempticns containad in Chapter 118, Florida Statutes. | further certify that the infarmation
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an ofiicer or director
of tha corporation or the recaiver or trustee empowarad 1o exacute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: /x%o&b rcose Lo, X%Mj /O oL

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Dtytlne Prore #




