2006 NOT-FOR-PROFIT CORPORATION

FILED

_ ANNUAL REPORT
JOCUMENT # 743379

1. Entity Name

v KE PANASOFFKEE RECREATION COMMITTEE, INC.

Jan'11, 2006 08:00 AM -
Secretary of State

Mailing Adcfress
(R 459

P.O. BOX 1054
LAKE PANASOFFKEE, FL 33538

Principal Place of Business

(R 459
P.3, BOX 1054
LAKE PANASOFFXEE, FL 33538

DO NOT WRITE IN THIS SPACE

WA R

010682006 No Chg-NP CRZEQ3T (11/05)

4. FE| Number Applied For
59-1837953 Not Applicable

5. Certilicaie ot 5tatus Desired | $8.75 Additional

Fea Required

6. Namo and Address of Current Registered Agent

THORNTON, RANDALL N.

2008 N. CR 470

P.QO. BOX 58

LAKE PANASCFFKEE, FL 33538

DO NOT WRITE
iIN THIS SPACE

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

the obligations of registered agent.

SIGNATURE — .
Signaggta, Wped of prived name of regletsrad agant and litls F applicagie. (NOTE. Rsglstored Agemit &g requined what atleg} " DATE
Filing Fee Is $61.25 9. Election Campaign Financing £5.00 May Be
Due by May 1, 2006 Trust Fund Contribution, Added to Feas
10. OFFICERS AN DIREGTORS =
ME VP T '
NANE LARSON, JEANNE ﬁil’][if?l}DSEW‘% e
STREET ADDRESS | € R 470 N1 41 2AE-E0 é'."DﬂE 51.2%
CiTY-ST-2P LK PANASOFFKEE, FL
g PD
NAME CHANDLER, VIRGIL
STREET ADDRESS ¢ 602 CR 489
Giry-57-Z¢ LK PANASOFFKEE, FL
e ™"
NAME CHANDLER, CAROLYN
STREET ADDRESS | 602 CR 489
CITY- §7-2P LK PANASOFFKEE, FL DO N OT WR’TE
TME SD
e RICHWINE, BETTY IN THIS SPACE
STREET ADDRESS | CR4R9
CITY-§7-2P LAKE PANASOFFKEE, FL 33538
TMLE
NAME
STREET ADDRESS
ofry-8T-4P
TIILE
MNAME
STREET ADDRESS
CiY-ST-2P

12. 1 heraby certi{g that the information suppﬁlédiviih This Tiing does ol qualiy for the exemplions’ contdined in Chapter 119, Forida Stalutes. | further certify that the information
is report or supplemental repart is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or director
af tha corparation or the recever of frustGe ampowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on
changed, or on an attachment with an address, with &l other like empowered.

SIGNATURE:




