2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 22, 2006 8:00 am

Secretary of State

DOCUMENT # 770655 03-22-2006 90004 039 ****61 .25
1. Entity Name
ELIZABETH EDGAR HALL CORPORATION
Principal Place of Business Mailing Address - _ Q““ v
MARION TISCHLER MARION TISCHLER
2119 MERCER CIRCLE S 2119 MERCER CIRCLE S
JACKSONVILLE, FL 32217 LS JACKSONVILLE, FL 32217 US .
e s IR CERTEAARRRRIRTATELRN
Y0236 £ mrbsoa PREN Y036 €. pprebSoe PAK Pe.
Suite, Apt. #, etc. Suite, Apt. #, etc. 03182006 Chg-NP CR2E037 (14/05)
City & State City & State 4. FEI Number Applied For
WIALK sor yE LLE ; f L I jLLov UEe L &, P~ 59-2396975 Not Applicable
Zip Country Zip Country - : $8.75 additional
ooy Y BUVAL 3 BBB‘L}' Syl 5. Cerlificate of Slatus Desired o 2. Raquirec;"onﬂ

6. Name and Address of Current Registered Agent

7. Namg and Address of New Registered Agent

TISCHLER, MARON E
2119 MERCER CIRCLE S
JACKSONVILLE, FL 32217

N Donna . Mocnrs

Street Address (P.O. Box Number is Not Acceptable)
Y0236

. b soe PALIE DAL

City
bﬁcms orNUL L LE

FL | %85

the obligations of registered agent.

L4
SIGNATURE %,ﬂ 7%“""’"

P

8. The above named entity submits this statement for ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept

AEsTDENT

= (2/06

Signature, typed or pontad nama of registered agant and title il applicable.

(NOTE: Reglstered Agent signature required when reinslaling} {

DATE

Filing Fee is $61.25
Due by May 1, 2006

9, Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added 1o Fees

10. OFF{CERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE vD O Detele TITLE P ,E’Ghange [0 Addition
NAME LAPONNA, MORRIS NAME LA T ocmA Morsss

STREET ADDRESS | 4026 E WINDSOR PARK SHEETADORESS | 1f 0 € 2= . \ WD ARGOr P hcjc Pe.

CITY-ST-2IP JACKSONVILLE, FL 32224 CITY-ST-2P ALY LS O T Le e 2 Bé&%

TITLE SD O pelete TITLE [ Change  [J Addition
NAME POPPELL, JUDITH NAME

STREET ADDAESS | 1700 PARK TERRACE E STREET ADDRESS

CITY-ST-2IP ATLANTIC BEACH, FL 32233 CIY-81-2P

TITLE PD :B:pemg TILE O change [ Addition
NAME TISCHLER, MARICN NAME

STREET ADDRESS | 2119 MERCER CIRCLE S STREET ADDRESS

CITY-ST-ZIP JACKSONVILLE, FL 32217 CITyY-ST-7P

TITLE 0 [ Dalete TILE [0 thange  [J Addition
NAME LICHTER, SUZANNE NAME

STREET ADORESS | 2256 JOSE CIRCLE SCUTH STREET ADDRESS

CITY-5T-21P JACKSONVILLE, FL 32217 CITY-ST-2P

TITLE 7 Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITV-81-2P CITY-ST-2IP

TILE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-S1-2P oITY-ST- 2P

changed, or on an attachmant with an address, with all other like empowered.

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

A4

SIGNATURE: w"’h ;?&Eﬁ-‘ﬁtb&’(\fr =/l 70Y 43334
SIGNATURE AND TYP PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date aytime ng 4




