2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # N01000000991
}I'/\chi_“ruyg?zecoup:w CHAPTER #284 FLORIDA OF NAWIC,

04-10-2006 90312 032 ****61.25

Principal Place of Business

36 KATHY DR,
ORMOND BEACH, FL 32176

Mailing Addrass

36 KATHY OR.

ORMOND BEACH, FL 32176

60024355

LTI T

Apr 10, 2006 8:00 am

2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, etc. Suite, Apl. #, etc.
P P 01112006 Chg-NP CR2E037 (11/05)
Cily & State City & State 4. FEI Number Applied For
59-2058710 Not Applicable
Zi Count Zj Count .
e untry ® ounry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Raguired
6. Namo andéAddress of Current Registerad Agent 7. Name and Address of New Registered Agent
U Name

CHEH, BARBARA
36 KATHY DR.
ORMOND BEACH, FL 32176

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

City

FL I Zip Code

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 accept

“the obligations of registered agant.

SIGNATURE

.

. Signature, typed or printed namie of ragistered agent and ttle # applicable

{NOTE: Registered Agent signature required when reinstatmg)

DATE

¥
X

Filing Foe is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be Make check payahble to

Added to Fees

Florida Department of State

1. BFFICERS AND DIRECTORS 8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TE PD O Detste i PD : NZ crange [ Adeition
NAME CHEH, BARBARA NAME BEVE LYy RENDRLE <

STREET ADDRESS | 36 KATHY DR, smesrnokess | A A P eyt on T DT

CITY-SI-2P ORMOND BEACH, FL 32176 CITY-ST-2F Ko Wy ey FL 331\

e T O Delete TITLE TD I Chan i
NAME BECKY, GILBERT NAME DANIENE D BRUND O chge L3 o
STREET ADORESS | 3553 JOHN ANDERSON DR. smermiess |2 29 N - SP AR EMAN AU

oi-si-2f | ORMOND BEACH, FL 32176 CITY-SF-2IP orance Ci+y  FL.ZZILS

HILE sD O elete e Chan Addition
NawE DANIELLE, BRUNO NAME RS,;D pin M. JacchsS , Womne O

STREET ADDRESS | 229 N. SPARKMAN AVE, sreeraoniess [ @ SPOANES WaTERS DRWE

Ciry-T- 2P ORANGE CITY, FL 32763 CIFY-ST-21P CimoNDg BEAC H FC

TMLE O Detete e CICtange [ Addilion
HNAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

TITLE O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADIRESS

CITY-5T-20P CITY-ST-2P

TMLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CI¥Y-ST-2IP CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 ofticer or director
of the corporation o the receiver or trustes empowered to exacute 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 attachment with an address. with all other like empowarad.

SIGNATURE: 19 G

Ao

-1/~ D6 @m;)Q‘/‘w‘f?O#

SIGNATURE AND TYFED OR PRINTED NAME é SIGNING OFFICER OR DIRECTOR

Daie ytrma Phone #




