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

D :00 AM
DOCUMENT # 7a7asa Mar 30, 2006 08:0
1. Entiy Nama Secretary of State
CHERCKEE PARK ADULT RECREATION CENTER, INC.
Prncipal Place of Business Malling Addraess -
§641 BE 113 L. PO BOX 1771
o S QTR
2. Princypal Place of Business 3. Maifing Adoress
Suite, Apt. #, ete. Suite, Apt. #, gtc. 1st MOORE CHRZED37 {iD/D5)
City & State City & State 4. FEI Number Applied For
22-3310998 Not Applioat
a9 Gountry Zip Country §. Certilicaie of Status Desired ) Eg'gfqﬁf:&ﬁo"a‘
T §. Name and Address of Cumrant Registerad Agent 7. Rame and Address of Mew Registered Agemt B s
Name
. ??g%ﬂg.sggé fvgrgg\r Sirea! Address (P.C. Bax Number is Nat Accegtable) T
BELLEVIEW FL 34420

City Zip Code
e FL|

. The above named enlity submits this statement for the purpose of changing its registared office aor registered agent, or both, in the Siate of Floridz. | arn familiar wilh, and accer
the obliganons of regstered agent.

SGHATUARE
Stgrathne hyped or preiled name of regrstercd agemt and the d apphcable PNOTE Magistesed Agent signatirs redpmes wheh isnslnlig) OAaTE
v Fi‘_LEA N:QW:»- FEE }§:.$_51 25 9. Election Campaign financing $5.00 May 2e R Mak9bh§ _.'S'_Pafahle to ' ’
"7 Due By May 1, 2008 Trust Fund Cantrisutian. O AddedioFees Florida Depariment of State '

W OFICEHS AND DIRECTORS i1, ADDTTICRIS/CHANGES TO OFFICERS AND DIRECTORS N 10
TiftE ve 0 ogee TE £ Change [ Acdis.-
HAME SIMMONS, MILLIE o NAME ) ]
SIRLETADORESS |459 A MIDWAY CR. STREET ADCRESS O lupfEneanty S
omy-sT-zr |OCALA FL 34472 CIFY-51-Z0 31U DIEIRE DY BRLSS
TE P 2 Belete TRE ] Chasge  [Jasn
AN BROWN, PAULA A MANIE
STREET Aoapess | 5814 8E DREW RD STREET AODRESS
CY-ST-71P BELLEVIEW FL 34420 Giey-ST-217
T DS O oore TILE O Change [T As
NAME DAMM, GLENDA NAME
SIRETT ADCRESS |1$225 SE 73RD CT. ’ STREET ADDRESS
Coy-ST- 2P BELLEVIEW FL 34420 Cliy-Si-2iP
TnE o 3 petets TRE 3 change [Jaes
NAME MANZELLA, BERNICE MAME
STREET ADDRESS §11585 SE 71 TERRRD STREET ADDRESS
CFY-5T-71P BELLEVIEW FL 34420 CITY-3T-7ip
i ST O eete me Ctme o
NAME BROWN, PAULA A NAME
SRt apogss (8814 SE DREW RO STREF? AGTRESS
Ty §7-21° BELLEVIEW FL 34420 CITY-51-2IP
TME 3 Delele TIE 3 thasge [ Acdilier
AME HAME
STREEF ADEESS STRELT ADDRESS
Y- ST-IF CITY-S1-Ip

12. | hereby cenify that the information supplied with this tiing does not qualily for the exemptions contained In Section 118, Plarida Stafules. | funther cenily that the informatiorn
indicated on this report or supplemental report is true and accurale and that my signature shall have the sams legal effect as if made under oath; that | am an officer or direcior
(?t lge carparation ceceiver of frusiee empowered 1o execute this repornt as required by Chapter 617, Florida Statutes; and thal my name appears in Slock 10 or Block 11
If changed, ar on an 3

hment with gR adgiess, with all other like owered,
ﬁ"f//ﬁ Z)/ P 17, /Zb ﬂ ﬂ/’ﬂfrw AR VA Py 4




