2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORY - FILED‘ N
DOCUMENT # 734888 ' Apr 24,2006 08:00 AN
ROBERTSVILLE-ST. JOHN GOMMUNITY DEVELOPMENT Secretary of State
ASSOCIATION, INC.
Principal Place of Business ' Mailin.g Address
196 DAVID THOMAS LANE 195 DAVID THOMAS LANE
QUINCY, FL 32351 QUINCY, FL 32357
(DRI YR RAMED DR Er Gk em
03172006 No Chg-NP CR2EQ37 {11/05)
DO NOT WRITE IN THIS SPACE PR Aot
59-2931967 Not Appﬁcgbie
&. Certificate of Status Desired [} gggasq l':;dr:;“““a'

6. Namo snd Address of Current Registered Agent

455 MY HOSEY ROAD DO NOT WRITE
QUINGY, FL. 32351 IN THIS SPACE

£. The above named entity submits this statement for the purpase of changing its registered office of reglstered agent, or bath, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE, - — . - -
Signatre, 3y ped 0¢ printed neme ot segrtered agent and bile § Epoicasie. (NOTE: Fegstered Agent signaine Tequired whon Terstaling) T DATE
Filing Fee Is $61.25 8. Election Campalgn Financing $5.0D mayBs
Due hy May 1, 2006 Trust Fund Confribution. O added foFees

10, QOFFICERS AND DIRECTORS i ¥ N -

TnE D

NAME SHAW, DOROTHY

STREET ADDAESS | 4010 BAINBRIDGE HWY

ory-51-29 QUINCY, FL 32351

e PD - HR00005321 29 ~

NAVE THOMAS, EUGENE 05/06/06-80073-010 51.95
STAZET ADRESS | §98 MT HOSEY CHURCH ROAD
CMY-ST-IF | QUINCY, FL 32351

TE 5
HAME KENON, MARY

ABDRESS.
e | QUNeY. L et DO NOT WRITE

::; :’IPAEI;SHELL, LERQY 7 I N T H IS S PAC E

STREET ADDRESS | 05 MT HOSEY CHURCH RD
Cry-§7-21P QUINCY, FL 32352

mE Fs

WAME RAY, ALPHONSO

STREET ADDAESS | 455 GOLDWIRE ROAD

oTY-SI-ZP | QUINCY, FL 32352 .

TRE
HAME
STREET ADORESS I

CY-57-2P

12. | hereby ceriify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | fusthet cerfify that the information
indicated on this report or supplementai report s true and accurate and thet my sigaature shall have the same legal effect as if made under oath; that 1 am an officer or director
«f the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter €17, Fiorida Statutes; and that my name appears in Biock 10 o Block 114
changed, or on an a!ta?—n witls an addregs, with alf other Bke empowered. ps)

SIGNATURE:

AND TYPED OR 0 NAME OF SGNING OFFICER OR Deyta Phceo &

. & -_:»-» —~ - 3277
s WZ%—-——/E&,W Aﬁiz %23 & 427-3

~




