2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
May 01, 2006 8:00 am

DOCUMENT # N00000005095

1. Entity Name

Y.E.S. OPPORTUNITIES, INC.

Secretary of State

05-01-2006 90308 002 ****6] .25

Principal Pla&f} of Buginess Mailing Address

13889 DEL 13889 DEL WEg BLVD
SPRUCE CREEK COUNT?’E:LUB SPRUCE CREEK COUN
SUMMERFIELD FL 3449 SUMMERFIELD FL 34491

cLuB

AR MR

MICHAEL C NORVELL, ATTORNEY AT LAW
1410 EMERSON STREET
LEESBURG FL 34748

2. Principal Placse of Business 3. Mailing Address Cl
13787 Dol uhkf Bl

Suite, Apt. #, etc. Al

uite, Apt. #, elc { Suite, Dt # elc, W : 15t MOORE CR2E037 (10/05)
City & State ity & Slate 4. FEl Numter Applied For

,ZJ ?A 3¢5/ 59-3656796 Not Applicale

Zi Z G iti

L Country ® ouniry 5, Certificate of Slatus Desired d $8'75 Addmunal

Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Ragistered Agent
Name

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

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Slynature, lyped of pralea name of regrsicred agent and Btie | appreatie

{NGTE: RoQusierec Agenl sighature resiursd when remnslatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

TE PTD ] Delete Il13 [Ochange [ Addition
NAME HICE'COBBS, DORQTHY NAME

STREET ADDRESS | 13888 DEL WEBB BLVD STREET ADDRESS

CiTY-ST-2IP SUMMERFIELD FL 34491 CiTY-ST-ZiP

TME vSD ﬁwem ME Ef")ﬁ) A E 60‘ L 1’7§ 3;’_ [ Change madiliun
NAME JEFFERSON, MARY NAME 1 ﬁ’l/ = )
STREET ADDRESS (9524 MIDLAND TURN STREET ADDRESS ; LOG @& _'FA/L ’

twv.s12%  JUPPER MARLBORO MD 20772 omy-s1-2¢ u\o pER W\a‘( ore ML, 772

TITLE vD (T Detete TTiLE [ Change [ Addition
NAME PAYNE, MARY NAME

STREET ADORESS |8 EAST ALEXANDRIA OVERLOQOK STREET ADDRESS

omy-ST-7P  |OXON HILL MD 20745 CIY-ST-2IP

TILE vCBO 3 Delete TME [JChange [ Addition
NAME HOLMES, PATRICIA ANNE NAME

STREETACDRESS 1 4405 N INDIANHEAD RD STREET ADDRESS

CITY-ST-71P HERNANDO FL 34442 CITY-ST- 2P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P ciry-sT-2p

TLE [7J Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS o e e
CITY-S1-2F CITY-ST-2IP

if changed, or on an attachm

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for 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 trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

t with an gddress, with all other iike em:owered

Y s [ &




