. FILED
2006 NOT-FOR-PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL'REPORT . . Secretary of State

DOCUMENT # 750729 05-02-2006 90212 007 ****6] 25
1. Entity Name
PLAYGROUND GEM AND MINERAL SOCIETY, INC,
Principal Place of Business Maiting Address VUUJLOTIY
17 18T STREET 17-B FIRST STREET S.E.
FORT WALTON BEACH, FL 32548 US FORT WALTON BEACH, FL 32548 US
s s ARV IR IR ARRRAY
Suite, Apt. #, etc. Suite, Apt. #, etc. 03152006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-1940286 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O Eeae'g?qﬁ?:;“ma'
&. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
REIKO CHAFIN
1004 BEACHVIEW DR - " ‘Stieet Address (P.0. Box Number is Not Acceptable)
FORT WALTONBEACH, FL 32547
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of régistered agent.

SIGNATL_;RE Zplj_ia (6 éLié‘.«/'tJ ) ﬁe." kD GL.Q.‘OP:I \ TV‘QA—SU_V‘QV‘

Signalure, typad of printed name of reuisu@ent and tde il applicable. (NOTE: Registeron Agent Signature required when rainstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution, 0O Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TALE TR, O Delete TIE <, w\cmnge (3 Additica
NAME CHAFIN? REIKD NAME ﬂr A " E:p‘
STREET ADDRESS | 1004 BEACHVIEW DR. STREET ADDRESS B l i 3 = ks CF ?1 L{)lﬁt'l& 6ML
OTY-§T-ZF | ORLANDO, FL 328172809 eny-gr-2p 12 Broo r T 32548
THLE S Noem TITLE p [ Change mAddnian
NAME PHILLIPS SHARON L. NAME P' L{)E_S-'{' ! AI k. D
STREET ADDRESS | 9 BAYVIEW DRIVE STREET ADDRESS 70/ O ff‘b reod (o

GY-ST2P | SHALIMAR, FL CiTY-ST-2iP  uh The E)Q‘“-"LL;}:L 32547

THLE P ﬁuwe TLE D, kef ko :!D os . O Change qAnumnn

MAME KELLY, MARY PRESIDE HAME ;07 p e, Q”,\

STREET ADDRESS | 119 ELM AVENUE STREET ADDRESS

G577~ —|-FORT WALTON-BEACH, FL 32548  —— — - —f crvstze |- T%ujaﬁ' Braal: ,:?:4:*37—-5"(#7— -
TILE D Delete TITLE v [J Change Addilion
A BAGGETT, JANET DIRECTO i HAME D, N‘” sr ketalow v &
STREET ADDRESS | 312 BROOKS STREET STREET ADDRESS q Maw Z—:S‘f‘[’tﬂlr DV‘

env-57-7° | FORT WALTON BEACH, FL 32548 cirv-st-2p M/l£u Isther F- 32869

TLE (o} [ pelete TITLE { [ cChange [ Addition
NAME FLORES, VINCENT NAME

STREET ADDRESS | 218 BRADLEY DR, STREET ADDRESS

CITY-ST-2IP FORT WALTON BEACH, FL 32548 CITY-ST-2P

TiLE D [ cetete TITLE [JChange  [] Addition
NAME WESTON, JULIE NAME

STREET ADDRESS | 701 OVERBROOK DR STREET ADDRESS

omy-st-2p | FORT WALTON BEACH, FL 32547 ciTy-s1-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE: Mol s Al Re! ko Clalln veagupe.

SIGNATURE AND TYPED OR PRINTED Vﬁs OF SIGNING OFFICER OR DIRECTOR Y Cale Daytime Prone #




