2006 NOT-EOR-PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # 767688 Apr 24,2006 08:00 AN
ASGHSMO ASSEMBLY, INCORPORATED Secretary of State
Principal Place of Busingss T Majli!.!g ﬁ-L;dress
245 HOPSON ROAD 245 HOPSON ROAD
Eé%s%gégoa FL 33843 ?é%ssr%ger, FL 33843
I AW ARIRICHAET L
84162006 No Chg-NP CR2E037 (11/05)
DO NOT WRITE IN THIS SPACE « FEl Number [ Applied For
59-1733796 Not Applicable
s Qe‘r?iﬁcat? of Stals Desired O g:;-gi&gmna'

€ Name and Address of Gurrent Registered Agent .

0 MIRHGLE PLAGE DO NOT WRITE
FROSTPROOF, FL 33843 lN TH‘S SPACE

8. The above named enfity submits this statement for the pzjrpose of changing its regisl&ed office -or f-egistered agent, ¢ both, in the State of Florida. | ar» familiar with, and accept

the obligations of fegistered agent.
X -
SIGMWMMPmW . ,
Tgnaturs, yped of name of regisiared agent and tite il applicabte {NCTE. Registered Agent signature reouked when reinstating) DATE

Flling Fee is $61.25 9. Election Campaign Financing $5.00 voy Be
Due by May 1, 2006 Trust Fund Centribution. Im} Added to Fees
10. OFFICERS AND DIRECTORS
TRE PD
HANE MNELSON, JAMES C.

STREET ADORESS | 170 MIRAGLE PLACE
CITY-ST-ZP FROSTPROOF, FL

TmE sD ' UOOD0S32451
NAE NELSON, PATRICIA A. 0505/ 06-30082-020 R1.25

STREET ADDRESS ) 470 MIRACLE PLACE
CITf-ST-2i# FROSTPROOF, FL

TME D
NAME HAMILTON, CAROLYN

STREET ADERESS | 32 ROOSEVELT AVE
e | FROSTPROOF. | DO NOT WRITE

wi | ANDREWS, DARRELL IN THIS SPACE

SRELT ADDAESS | 56 KELLYRIDGE RD.
C-53-2p FROSTPROCF, FL 33843

TILE D
NAME MILLS, CLARENCE
STREET ADDAESS | 50 TEMPLE COURT
oTY-ST-2F | FROSTPROOF, FL

TALE D

HAME HOBBS, JANET

STREETACDRESS | 28 MONROE STREET P.O. BOX 1141
ci-57-218 FROSTPROCF, FL

12 | hereby ceriify that the mformanon pplied with this filing does not qualefy for the exemptions centained in Chapter 112, Florida Statutes. | further certily that the information
indicated on this report or supple _., al rapott is rue ami acourate and that my signature shall have the same legal effect as if made under cath; that 1 am an afficer or director

of the eorperation o e recel 7o g empawered to ¥, ecute this pcrt as required by Chapter 617, Florida Statutes; ancd that my name appears in Block 10 or Block 11 if
changed, or on an 2 chms y wn.h o empdus erad.
' 2 4 H3-6354
SIGNATUREZL! 4‘””//44; ,../ JHIY. Lkt L6 0 3- 55—3'.38

o NAME oF SN N2 oFFifpt or DIRESTOR Taylimo Phone 4

4



