2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Apr 18, 2005 8:00 am

DOCUMENT # 780208 ecretary of State
. me
FL(;:lD: LANTERS. ING 04-18-2005 90270 015 ****6] 25
Principal Place of Business Mailing Address
205 N. DANCY AVE. P.O. BOX 246
HASTINGS FLA 32145 HASTINGS FL 32145
i e AR RUDC TN
Suite. Api. #, sic. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Numbear Apptied For
59-0247680 Not Applicable
Zp . Country - Zp Country 5. Cerlificate of Status Desired 1| gese gg“‘::’:("m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — e - - Narne - - = = =
0, F DouPord
?gySBéEE%AFggﬁ%:E s Street Address (P.C. Box Number is Not Acceplable)
ELKTON FL 32033 - '
C..E . RauPerd iy mdl ST Zip Cod
, p Code
P Bl 30 32030 Eost Polatin FL | 52731

8. The above named entity shbmits this statement for the purpose of changing its registared office or registered agent, or both, in ‘the State of Florlda | am familiar with, and accept

the obligations ot Tegistered agent. A
SIGNATURE :
Slgnature, typed o printed nama of regislered agent and Lite 1if applicable (NOTE Ragmisiad Agsnt signature requited when reinstating)
9. Election Campaign Financing $5.00 May Be
‘Trust Fund Contribution, O Addad to Fees Florlda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10 -
TnLE 5T 3 Delete TITLE [ change  [T] Addition
HAME CANADAY, MARY E. HAME
SIREET ALDRESS | 7610 BEACH ROAD STREET ADDRESS
Cny-S1-2F HASTINGS FL 32145 CITY-ST- 7P
TMLE PD X Delete TILE [ change [ Addition
NAME BRUBAKER, FRANCIS NAME
sTREET ADDRESS | 1975 CR 13A SOUTH STREET ADDRESS
CITY-ST- 7P ELKTON FL 32033 o{m,{ L CITY-SE-7IP
TLE VFD o - . . [Opetete_ TITLE o1 B O change [ Addition
NAME DUPONT, C.E. NAME
STREET ADDRESS |MILL STREET STREET ADDRESS
CIIY-5T1-2IP EAST PALATKA FL 32131 CITyY-S1-21P
MLE O Delete TILE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-$1-2p
WL 2 Detete TIRLE [ thange  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TLE 3 Detete TITLE [ change [ Addition
NAME o NAME
STREET ADDRESS . STREET ADDRESS
ory-s1-2p : ’ CITY-ST- 21

12. | hereby cerlify that the infarmation supplied with this filin gdoes not qualify for the examption stated in Section 119, O?E )i}, 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 sffect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: __7hovw E (Vanadzy _ Dpx. t Zoos” Gy pa2-/2679

SIGNATUHWRJ TYPED OR PRINTED NAME OF smnw}frﬂcsn OR DIRECTOR i Dais Davyime Phome #




