2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

OCUMENT # N02000001034

. Entity Name

HARDEE SWIM ASSOCIATION, INC.

Principa! Place of Business

3163 STATE ROAD 64 WEST
WAUCHULA, FL 33873

Mailing Address

3163 STATE ROAD 64 WEST
WAUCHULA, FL 33873

DO NOT WRITE IN THIS SPACE

FILED
May 03, 2006 08:00 AM
Secretary of State

(R NEIRA AR AR

04262008 No Chg-NP CRZE037 (11/05)

4, FEI Number - Applied Far
01-0613479 ot Applicable

5. Certificate of Status Desired [ gg—;esq ﬁfgéﬂma'

6. Name and Address of Current Registered Agent

ENGLISH, CANDACE
1006 W, MAIN STREET
WAUCHULA, FL 33873

DO NOT WRITE
IN THIS SPACE

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 agent.

SIGNATURE
Signature, typad or printed nama of registerad agent and title if appicable. (NOTE. Reglslered Agent signature requlrad whan reinsiatng) DATE
Filing Feeo is $61.25 9. Elaction Campaign Financing $5.00 mMay Be
Due hy May 1, 2006 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS oo oo T T
TIME PD
NAME THOMPSON, ANDREA
STREET ADDRESS | 3163 STATE ROAD 64 WEST - -
omy-§3-2P WAUCHULA, FL 33873 . - B
TITLE vD
NAME NICKERSON, MARLENE
STREET ADDRESS | 518 N ED WELLS ROAD ;ﬁﬂ}ﬂg}gg}gg i 83;}
OIV-S7-27 | WAUCHULA, F. 33673 05/13/0B-80032-015 61,25
TITLE 8D
NAME ENGLISH, CANDACE
STHEET ADDRESS | 1006 W MAIN STREET
cmY-$i-2P | WAUCHULA, FL 33873 ) DQHOT WRITE
TIME [»)
NAME HAL!, TERESA IN - T':"STS PAC E
STREETADDRESS | 125 N FIRST AVE
CITY-8T-2P WAUCHULA, FL 33873 e e R R
TITLE o ' B o T
NAME SHIVER, MARTHA
STREET ADDRESS | 1410 W MAIN STREET
CHY-ST-2P WAUCHULA, FL 33873 .
TilLE B :
NAME
STREET ADDRESS
CiTY-8T-2IP

12. | hereby certif
indicated on

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
is repart or supplemental repart is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to executs this report as raguired by Chapter 817, Flarida Statutas; and that my name appears in Biock 10 or Block 11if
changead, ¢r an an attachment with an address

SIGNATURE:

S

ith all other like empowered.

A f AQONA~—

SIGNATURE AND TYPED O

INTED RAME OF SIGMING OFFICER OR DIRECTOR

5/( Ao

Dangtime Phore #




