P |

.. 2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Aug 25, 2006 8:00 am

DOCUMENT # N01000007854

1. Entity Name

NED BROOKS/HOLMES FAMILY REUNION, INC.

Principal Place of Businass

532 DR. MARY MCLEQD BETHUNE BLVD.
SUED

DAYTONA BCH, FL 32114

Mailing Address
532 DR. MARY MCLEOD BETHUNE BLVD.
DAYTONA BCH, FL 32114

Juuy

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, ApL. #, etc.

Secretary of State

08-25-2006 90002 021 ****70.00

1,74/}

WGER BERRAR I RSO

07032006  chgNP CR2E037 (4/086)
City & State City & State 4. FEI Number Applied For
59-3758405 Not Applicable
Zip Country Zip Country o . $8.75 Additional
5. Certificate of Status Desired x Fee Required
6. Name and Address of Current Ragistered Agent 7. Namse and Address of New Registored Agent
Name

COVINGTON AND ASSOCIATES, INC.
532 DR. MARY MCLECD BETHUNE BLVD.
DAYTONA BCH, FL 32114

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

City

FL

l Zip Code

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

the obllgallons of registered agent.

SIGNATURE B
) Slma,lwedapumadmudmgm{uudlwmmiw, {NOTE: Rogistored Agon signature requered when reinsiating) DATE
Filing Feeo Is $681.25 - 9. Election Campaign Financing $5.00 May Be Make check payabie to
Due by September 8, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. J OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
me PD i 3 oeiee me P/DicC Crange (3 Addiion
NAME WHEELER, DONALD *, NAME b\/_)h eeler, Donea id N
STREEF ADDRESS | 1614 SE 15THAVE, STREET ADDRESS s N cj_[ﬁf ﬁ—ee
GTY-s1-2F | GAINESVILLE, FL 32641 Y- ST-2P _éa meSvit [l L R[22l /
ME vD ) O betete e K Crange [ Aceition
NAME WILLIAMS, PRISCILLA NANE \,.\3l ((La . 3 Pr[ scs/ /a‘
STREET ADDRESS | P. O. BOX 1014 STREET ADDRESS 5438 E. !/ J_/C{ (erraC €
Gir-S-2P | STARKE, FL 32091 CTY-ST- 29 ree . FC 2209/
me sD [ peste e (D 4 K Crange [ Adition
NAME GOLDWIRE, IDA NANE é’ o (do re | Tda 5!
STREET ADORESS | P. O. BOX 423 STREET o0RESS |15 5, ¢ 2, Nw}[L([Sf‘ S Tree?
orv-s2P | ALACHUA, FL 32615 s (A achug  FL D2 e b
THLE D Delete TLE / [Z) Change Addition
wwe . | DARVILLE, GLENDA A NAWE EQ’? rd Claren q
STREET ADDRESS | 7336 CHILTON LANE STREET ADDRESS 3 ,_{ 5 B 2 e lJo od AVERuE
oz | RIVERDALE, GA 30296 CiTY-&7- 2P éé}_}n: aole y F 5> G
TLE D O petete TIMLE Change [ Addition
HAE COVINGTON, SYLVESTER NANE C_o Vine To./\ S [vesTer
STREET ADDRESS. | 663 MADISON AVE. STREET ADDRESS |52, 9 D,. Cleod hefhune Bivd
omy-s1-20 | DAYTONA BCH, FL 32114 CTY-5T-2P a\f {th ('-;I Fé 32 ¢/ L/
me T [ betete TME Kclwm 3 Addition
NE BROOKS, HOWARD NANE p_) r‘oo{’- /—/ 0 u.)C( rd
STREET S0 | 4306 S. LAKE ORLANDO PKWY. s ({300 4. /g ke Orlando Park wi
ony-s-2¢ | ORLANDO, FL 32808 ev-s-® |5 ~fan da_, L _AF0 &’

12 | heraby cartify that the information supplied with this filin

g does not qualify for the exemptions contajred
indicated on this report or supplemental report is true and accurate and that my signature shall han

of the corporation or the receiver or trustes empowered to exacute this report as required by Chap
changed, or on an attachment with an address, with all other ke & }

the same legal effect as if made under oath;

in Chapter 179, Florida Statutes. | further certify that the information
that i am an officer or director

. Florida Statutes; and that my name appears in Block 10 or Block 11 if




. « 1

ATTACHMENT S0 0dleQ §P
NED BROOKXKS, HOCMES FAMICY REUNION. INC

532 Dr. Mary McLeed Bethune Blvd***Daytona Beach, FL*¥**32]14**%¥%(386) 239-9755
Mailing:  Post Office Box 8155*%*Seminole, FL¥¥*33775%**¥(352) 376-5346%%¥(352) 281-7349 (celi)
email: NBHFR,Inc@acninc.net Fax: 352-376-5346 website: www.nedbrooksholmes.com

**(. Belford, Treas**C, Brooks**H. Brooks**S. Covington**I. Goldwire, Sec**P. Grant**D. Wheeler, Pres**G. Thomas**P. Williams, VPres

2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (c ﬁ
ST

DOCUMENT ENT# K01 000007854

o
11. [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ]
A,  TITLE D (0 change \?I Addition
NAME GRANT, PATRICIA
STREET ADDRESS——-—-——-121 REARDEN LANE
CITY-ST-ZtP WALTERBORO, SC 29488
B. TITLE D [ change ﬁl Addition
NAME BROOKS, CHARLIE
STREET ADDRESS————— 736 SOUTH BAILEY AVENUE
CITY-ST-ZIP BROOKSVILLE, FL 34601
C. TITLE D [ change ﬂ Addition
NAME THOMAS, GERALD
STREET ADDRESS-—-—-—-— 1750 N CONGRESS AVENUE Apt C-401
CITY-ST-ZIP

WEST PALM BEACH, FL 33401

SIGNATURE:DOMQ A L. (/\)LGP(QI’@ ‘/Sﬂ;f# oé’é//o(a 32 - 28/~ 2345

Daytime Phone #




