2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N00000003877

1. Entity Name

SOUTHERN HTE USER'S GROUP, INC.

Mar 14, 2006 8:00 am
Secretary of State

03-14-2006 90015 035 ****61 .25

Principal Place of Business

100 NORTH U.S. 1
FORT PIERCE FL 34954

Mailing Address

5710 PALMETTO DRIVE
FORT PIERCE FL 34982

PR ATl

R

2. Principal Place of Business 3. Mailing Address

4920 cA Pickard. B4l

Suite, Apt. #, etc. Suite, Apt. #, eta.

CT CORPQRATION SYSTEMS
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

1st MOORE CR2E037 (10/05)
City & State City & State_ 4. FEI Number Applied For
Mer daa ms 65-1022905 Nat Applicable
7i Count i : i
P ountty Zip Country 5. Cerlificate of Status Desired 0 $8.75 Additionat
E’)C?_Z)O | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

FLI Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept

Signature, typed ur pninted name of registerad agent and e i appicabic

{NOTE" Registered Agent signalure requred when reinslabng) OATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS

ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 10

11.
TITLE PP 3 Detete TITLE Treasures” [JChange [ Addition
HAME ROESNER, CARA NAME Saron Allen
STREET ADDRESS 401 PARK AVE., SOUT sweeroeess | 4920 CA- Prckard 4.
orv-sizp  |WINTER PARK FL 32789-4386 o2t | rest daon, Ms 39301
TILE PD 'erlete TILE Seuretor Y [ Change ﬁﬁdd\'lion
NAME MAY, WILLIAM T NAME Bri dqc} ThN | ey
STREET ADDAESS {121 S.W. PORT ST. LUCIE BLVD. STREETADDRESS | =7 () S H—u.w So &
env-stze |PORT SAINT LUGIE FL 34984 Y-S e Yan la Kk, D prings, FL 22433
FITLE T o ) Kneme TITLE Mer ber at Lo_r'“qc__ ' 1 Change E.Adcmion
NAME NEUMAN, CHARLENE S HAME MNon mla
STREET ADDRESS {P.0O. BOX 3228100 N US #1 STREET ADDRESS (.‘.»hf ocf(GM‘ # Br tyﬂtﬁ- PO-Box &40
omy-ST-2¢  |FORT PIERCE FL 34948-3226 ov-stze | B AE Brecee T 832562~
TILE sb B(,DE'E“’ TTE Advisory Memjoee O Crange  [X{ Adtition
HAME HARPER, JOHN NAME Keuvin &uvans <
STREET ADDRESS |6695 CHURCH STREET STREET ADBRESS 205 Lawrencs '
oTv-sT2R |DOUGLAS GA 30143 ovsrze | Qo oF Marieta G/ 30060
e PE [ Detete mE Aduioery Mermber Ol Change LY Adeition
A FINDLEY, JOHN NAVE Cror lofte Litkart
sTReeT ApDRess |P. ©. BOX 390 STREETADDRESS | 33 RS ™ .,n—’ron ch. . ]
orv-stze |OPELIKA AL 36803-0390 av-str | ek Metbsur ne , L B304 -493%
LE ML O Delete TILE . . R Change [ Addiien
NAME CARKHUFF, JACKIE NAMEE Tohn Fandley (Pres rde.-ﬁ-) THes
smgeT aporess |P. O, BOX 277 STREET ADDRESS .
cmv-st-zp (ORMOND BEACH, FL 32175-0277 CITY-SI- 2P Todke Carkdn w (Pre% Hent aEC}B

12. | hereby certify that the infarmation supplied with this filing does not qualify tor the exemptions contained in Section 119, 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11
if changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: __ &Wuazu—bk/

é‘//fo/oza

ot-4B5-1847




