2006 NOT-FOR-PROFIT-CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 03, 2006 8:00 am

DOCUMENT # ce3000000017 Secretary of State
1. Entity Narme
03-03-2006 90126 049 ****g] 25

MALTA ASSQCIATION QF PALATKA
Principal Place of Business Mailing Address
3201 REID ST. P.O. BOX 218
o o Hll‘“‘ WI tll“ »m IN’ ||‘“ “m I|m “N ||N ||‘|l“|" ‘“Hl“' Im
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Api. #, elc. 1st MOORE CR2E037 (10/05)

City & State City & State 4. FE! Number Applied For

59-31 92326 Not Applicable
Zp - Country Zp Country 5. Certificate of Status Desired | ?g-gizf:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HAESEKER, PHILIP N
1301 PRESIDENT ST
PALATKA FL 32177

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

City FL Zip Code

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Stgnature. lyped of printed iame of registered agend and bitle d apohcatie (NOTE: Registered Agent signadure rsguired wier renstaling) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. d Added to Fees
10. 11. ADDtTIONSICHANGES TG bFFICERS AND DIRECTORS IN 10
TE PD O pelse TITLE O change ] Addition
NAME THOMPSON, WILLIAM C NAME
STREET ADDRESS | 123 KINGFISH AVE STREET ADDRESS
CITY-ST-21P PALATKA FL 32177 CITY-ST-2IP
TITLE VPD (52 Delee TIME VPD [ Change JXAddi[Enn
NAME TATUM, JOHN W NAME RODGER D. ARNCLD
STREET ADDRESS | 308 BENHAM ST sreeTannress (142 SILVER LAKE RD
Cry-S1-2IP PALATKA FL 32177 CITY-ST-2IP INTERLACHEN, FL 32148
TIE STD {7 Dedete TTE . o ~ L1 Change [ Addition _
NAME HAESEKER, PHILIP N MAME
STREET ADDRESS | 1301 PRESIDENT ST. STREET ADDRESS
CITY-ST-2¢f PALATKA FL 32177 . CITY-ST-7iP
TImLE STD [ Delete TLE Ochange T Adaition
NAME BERRY, MARY L NAME
STREET ADBRESS | 2809 GOLF DR STREET ADDRESS
CITY-5T-2IP PALATKA FL 32177 CITY-ST-7P
TTLE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TIELE ] Delete THLE [JCharge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiity for the exernptions contained in Section 119, Florida Stalutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empoweared (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Btock 10 or Biock 11
if changed, or on an attachment with an addrass, with all other like empowered.

g \
SIGNATURE: ,4//%2»/// anqﬂm C. THIPDOM Y86-328 - 2563




