008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 14, 2008 8:00 am

DOCUMENT # 74/,7/&

1. Entity Name

Twe GREAT CommiSsion, ZTac.

Secretary of State

01-14-2008 90092 011 ****61.25

DO NOT WRITE IN THIS SPAC

v

'

E

2. Principal Place of Business - No P.O. Box # 3. Mailing Address Q“““Z%BB
20 4 _AVE R . Boy 37893 o
s;;;;pt. # oec. . Suile, Apt. #, Btc. CR2E0378 (5/07)
City & State jﬁly & State 4. FEI Number Appligd For
| ~ACK SonVILLE, FL ACKSONYIALE, FL 59-R252633 Not Appicani
Zi Cduntry Zip Country ) 58_75 Additional
. ifi i O :
j2.2/0 a' S- 32236 u' S 5. Certificate of Status Desired Fee Reguired
B i 7. Name and Address of Current Registered Agent

Name r
DORERADZI, EmmANIEL

DO NOT WRITE

Hesl Address (P.0. Box Number is Not Acceplable
Shoo 24 Mok AvE 27

IN THIS SPACE

L4

Zip Cede

JACKSDMVILLE FL | "322/0

8. The above named entily submits this statement for the purpose of changing its registere
the obligations of registered agent.

SIGNATURE,

d office or registered agent, or both, in the state of Florida. | am tamiliar with, and accept

Signature, tyced o prinled name of registered agent ana lile f apphcabie (MOTE Regislered

Agent signalure requiredl wnen fainsiaing) DATE

FEE IS $61.25.
Initial or Amended AR

9. Election Campaign Financing
Trust Fund Contribution

Make Check Payable to
Florida Depiértment of State

:

$5.00 may Be
Added 10 Fees

10. OFFICERS AND DIRECTORS i
e ;

NAME B%G&"DZI, LPmANUEL

STREET ADDRESS |02 LA /MoyA AVvE. #7 :
st | TReksonwihiE, FL 322/0

TILE 7 ' T

NAME (DORGLADL { Joﬂﬂ?fcm’ A’ :
sTheer 00kess | S4p0 A A /MoyA Ave. #7 f
or-stie ) TACKSONVILLE, FfL 322/0 ‘
TITLE %’ . C’fﬁ”é

HAME Mmi7H, :
Sice 0| ;:gﬁ[,w? é@ffz ﬂﬂ?%; DO NOT WRITE
CITY-$1-2P — i /S . D A
TITLE P HA‘/ ‘ “ ’ IN THIS SPACE
:::EEET ADDRESS ggy";‘: S ng%é‘sr DR,

&TY-51-2P ‘-szc-;{_s ONVILLE, FL. 32236

TITLE

NAME ;

STREET ADDAESS 349('537&;?4 gg: DA,

WS | SmoxSonis Lk, FL 3Z2Ye

TITLE D' . 7

e TouNs, FRANCES .

ST DRSS (77 ) PEREGRINE CRossiNG !
-S|\ S avanaAg, GA IL¥H

attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby cerify thai the info:maﬂon supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal elfect as if made under oath; that | am an officer o director
of the corparation or the receiver or trustee empowered 10 execule this report as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or an an

Mavir®ae PRana #




