FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 27, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # N02000001133 ecretary of State

1. Entity Name 04-27-2005 90306 Q09 ****70.00
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8. Name and Address of Currurl Rogistsred Agent 7. Name and Aciress of New Registored Agont

Name

MAC GLASHAN, AINSWORTH

1488 RED BIRD CREEK DR. Strect Address (P.O. Box Number is Not Acceplabla)
JACKSONVILLE, FL 32221 .

City FL [ Zip Code

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

SIGNATURE
Signature, typed or printad name of registerad egent and bt ¥ apphcable. {MNOTE: Ragistansd Agent signature required when reinxiating) DATE
Filing Foeo is $61.25 9. Elaction Campaign Fnancing $5.00 may Be Make check payable to
Due by May 1, 2005 : Trust Fund Contribution. 0 Added 10 Fees Florida Department of Siate
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
THLE T 7 etete TME [Ochange [ Aadition
NAME MACGLOSHAN, AINSWORTH NAME
STREET ADORESS | 1488 RED BIRD CREEK DRIVE STREET ADDRESS
CITY-51-2IP JACKSONVILLE, FlL. 32221 CITY-57-2P
e T 3 oetete THLE D) crange [ Addition
NAME GOODMAN, RICHARD NAME
STREET ADORESS | 615 QUAIL LN. STREET ADDRESS
CITY- ST-71F MACCLENNY, FL 32063 CITY-57-2P
TME PD O Delete e [JChange L] Audition
NAME WILLIAMS, LESTER L JR NAME
STREET ADDRESS | 6931 RECREATION TRAIL STREET ADDRESS {-
CIvY-SE-OF JACKSONVILLE, FL 32244 CHY-57-2F
TTLE VPD {7 belets TME O Crange [ Addition
RANE WILLIAMS, JANICE A NAME
STREET ADDRESS | 6931 RECREATION TRAIL STREET ADDAESS
CITY-ST-2P JACKSONVILLE, FL 32244 CITY-ST-2P
me S [ Detete mE - Octange [ Addition
NAME GOODMAN, SHENAVIAN F NAME
STREET ADOAESS | 615 QUAIL LN. STREET ADORESS
CIY-ST-2F MACCLENNY, FL 32063 CITY-ST-2IP
TME ] vetete me [Jcrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Gy -51-2p tary-§7-2P

12. | hereby certify that the information supplied with this fi t:;:;:g does not quaiify for the examption stated in Section 119.07(3)i), Florida Statutes. | further cartify that the information
indicated on this raport or supplementa repon is tnue accurata and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this reporl 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 lik
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Daytime Phone #

TYPED OR PRINTED NAME OF




