FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 23, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N02000005668 02-23-2007 90024 031 ****61.25

1. Entity Name
FRIENDS OF THE COMMUNITY CENTERS, INC.

Principal Place of Business Mailing Addrass
8940 W VETERANS DRIVE 8940 W VETERANS DRIVE 83013&33
HOMOSASSA, FL 34448 HOMOSASSA, FL 34448

2. Principal Place of Business - No P.O. Box # 3. Mailing Address |mnﬂlnﬁ|“ﬂﬂﬁﬂ|}

2804 MAZL Knigiton (3 | 2804 Mpee Yngtron &

Suite, Apt. #, etc. Suite, Apt. #, etc. 01162007 NP 7 (124
SHE B ¥oom IS0 SYE ™ Ropm 156 Cher CRaBOST (12106)
City & State City & Sate 4. FE] Number Appiied For
Lpo AnTeo  Floe DA LEQAmxo Clvor DA 03-0436639 Not Applicable
County Courtry : " T5 Additional
3[_\.(_\,[0\ aL\-LI(o‘ 5. Certificate of Status Desired 0O ggR5
6. Name and Address of Current Registerod Agent 7. Name and Address of New Rogistered Agent
Name
OLIVER], NANCY R VRANe I C)Lnuezl
B8S40 W VETERANS DRIVE StreelAddmss(PO Box
HOMOSASSA, FL 34448 2 E Pammoo”b Dy
Zip Code
e Rdge FL |28 .=

8. T‘neahovenamedel'lirrys.lhmslhxsstajmfuﬂ'ewrposeofchangmnsregslaeddfbeamgmaedagan or beth, in the State of Aorida. | am familiar with, and accept

the obSigations of
SIGNATURE - Ejo/ /("‘-fbu-- / // 7/4’ 7

J wmummﬁwwmﬁiqﬁk {NCTE: A i equirad whon ek ing)

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. ] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE PD O Desete e T _ O Change B Addition
i PAQUETTE, LEG N BheeArA I Rarmon)
STREET ADORESS | 1373 LAKEVIEW DR SRETAORESS | 1178 D) Gheeeviiree TEL
cy-s-2p | INVERNESS, FL 34450 ovsrzz | LELAN T FLA 344!
me D [ Deete me [+ B Crenge [ Addition
NAE OLIVER!, NANCY R N Clayee, Y‘mmeu“-K
STREET ADORESS | 2778 W. BEAMWOCD DR S RS | 2% 105 "B nm woosd De.
arv-stap | BEVERLY HILLS, FL 34465 S TBevead o Sy FL.n 34-4(95
e D T Deet me [ Clenge [ Addition
NAME MCDANNOLD, MILDRED MRS. N
STREET ADDRESS | 8347 E LULAS LN STREEY ADDHESS
GFv-ST-EP | FLORAL CITY, FL. 344362161 ary- S-2@ .
TmE 0 Deete TmE f ) . OCrage [ Addition
NAME NAME II\’(’qmw:Di Amico
STREET ADORESS smenoess | 30 2S5 N Tamar 1sy Ave
oy-ST-2P cary-S-1 'Eeoe_n\q RHils fFua 34405
e ] Deete TIE OcCtange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIY-ST-0P OY-ST-2P
Tme L1 petere TME O cange [ Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
CTY - §1-2P carv-g1- 29

12 | hereby certify that the information supplied with this fiu;g does nol qualify for the exemptions contained in Chapter 119, Flarida Siatutes. | furiher cerity that the information
indicated on this report or supplemental repost is tme accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the comoration or the receiver or trustee empowered to execule this report as required by Chapter 617, Rorida Statintes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachr?/lzzh an address, with all like empower
SIGNATURE: _/_"“rey & Ze-@w 707 Jhe-527 -IHG L
/ SN

TURE AN TYPED OR PRISTED NANE OF SIGMSNG OFFICER OR DIRECTOR Date Deytane Phone #




