NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 28, 2006 8:00 am

DOCUMENT # 49 Qi

1. Entity Name

FLAGLER cousre VFIW, P58 $2.03
Bossftit FL 3%1/0=2005"

Secretary of State

02-28-2006 90010 017 ****61.25

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

- qonued

Suite, Apt. #, etc. Suite, Apt. #, elc.

CR2EQ378 (8/05)

City & State City & State 4, FEI Number Applied For
IQ-. §/62.521 Not Applicable
- Zip Country zp Country 8, Certificate of Status Desired O g:;'gfqlﬁ?;;ﬁmm
7. Name and Address of Current Regigtered Agent
Narme
, _ g oo | ROK (owary (WAL 0O -
A B‘e:Ne'I Wﬁrl [ Street Address (P.O. Bex Number is Not Acceplable)
IN THIS SPACE (S LoplBC PLHECE
’ Ci Zip Code
Par consrs AL 3345 FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the sialed] Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
. Signawre, typed or printed nama of registerad agent and title o applicable. {NOTE: Regisiered Agent signature required when reinstating) DATE
FEE IS $61.25 - 9. Election Campaign Financing $5.00 May Be Make Check Payable to
initial or Amended AR Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS
e (1 prE JERMNNITI G 4T Commanipisre | ™
NAME 5—0 f? - . NAME
STReET Aooress | A U BOXK. 3 $TREET ADDRESS
anv-stae | Pares Cortsr AL 21385 05F7 CiTY-ST-21P
e | JamEs S$HEENRY ~1FOSLrmmaiv Tme
NAME NAME
/697 .
STREET ADDRESS FEEOX STREET ADDRESS |
ON-SUIP | frstos i an iy /;LJ’ZJJQ ~/e¥z CITY-$T-2P
e fIOEL7 ~ Moo (IRIGHE A T
_ NAME. ~0 Etpat T IS 1y OMAME- e Joocrmeiinmn e S P
STREET ADDRESS STAEET ADDRESS
I Foprirl 26
s g meper DO NOT WRITE
TME LE
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITy-ST-ZP
TILE TITLE
NAME NAME
STREET ADDRESS STREET ADORESS -
CITY-§1-2p CTY-§1-218
TITLE TMLE
NAME NAME
STREET ADDRESS STREET AGDRESS
OITY - ST-7IP . caIY-S1-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all cther like empowered.

A1/~ R AT |n:ﬁ/§r‘f’% Y a2 N S VN D Iy Vi

Gees

a3 rn o

Yy //ﬁA




