2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Apr 28, 2008 8:00 am

DOCUMENT # N02000005668 ecretary of State
1. Entity Name (04-28-2008 90395 024 ****5] 25
FRIENDS OF THE COMMUNITY CENTERS, INC.
Principal Place of Business Mailing Address
2804 MARC KNIGHTON (CT. 2804 MARC KNIGHTON (T. g
STE B ROOM 150 STE B ROOM 150
LECANTO, FL 34461 LECANTO, FL 34461
2. Principal Place of Business - No P.C. Box # 3. Mailing Address | IIIII||I|| II"I [ll" Ilm |I]||Ilm I|m IIIIl II“I |I||I IHII 'I"II"I“II
Suite, Apt. #, etc. Suite, Apt. #, etc. 03192008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
03-0436639 Not Applicable
Zip Country Zip Couniry 5. Cenificate of Status Desired O ?g;fqmm
6. Name and Address of Cument Registered Agent 7. Name and Address of New Registered Agent
Name
OLIVERI, NANCY R
2778 W. BRAMWOOD DR. Street Address (P.O. Box Number is Not Acceptable)
PINE RIDGE, FL 34465
City FL 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 agent.

SIGNATURE
Signature. iyped or prrted name of regisiered agont and ke If applicabie. (NOTE: Registorod Agent signahure 1aquired whon (eisianng ) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due"hy May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIRE PD o O Delete TITLE [ cChange [ Addition
NAME HARMON, BARBARA J ) NAME
STREET ADDRESS | 1178 N. GREENTREE TERR. STREET ADDRESS
Ciry-st-2p LECANTO, FL 34461 CITY-ST-2P
HILE PO : [ Delete TILE OcChnge ] Addition
NAME OLWER!, NANCY R NAME
STREET ADDRESS | 2778 W. BEAMWOOD DR STREET ADDRESS
CIFY-ST-2P BEVERLY HILLS, FL 34465 CITY-ST-2P
TIILE S 3 vetete MLE [ ctange [ Addition
NAME D'AMICO, VIRGINIA NAME
STREET ADDRESS | 3485 N. TAMARISK AVE STREET ADIRESS
CITY-ST-2P BEVERLY HILLS, FL 34465 CITY-ST-2P
g O Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiY-ST-2P
T [ pelee TITLE [ cChange ] Aadition
NAME NAME
STREET ADDRESS SEREFT ADDRESS
CTY-ST-2P CY-ST-2IP
TME O Delete TILE {JChange (] Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CIY-ST-2P CIY-ST-2P

12. | hereby certily that the information supplied with this fgirn;g does nol qualify for the exemplions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental repon is true accurate and that my signature shall have the samg legal effect as if rmade under oath; that | am an officer or director
of the corporation or the receiver or fruslee empowered 10 execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Bareao Pemend Bresaes S . \Waemon 4-23-0%

PRINTED NAME OF SIGNING OFFICER OR IMRECTOR Dato Daytima Phone #




