2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 10, 2006 8:00 am

DOCUMENT # N03000000553

1. Entity Name
NASSAU FRIENDS OF SCOUTING, INC.

Secretary of State

05-10-2006 90095 018 ****61 .25

Principal Place of Business
205 5TH ST
FERNANDINA BCH, FL 32034

Mailing Address
20 S5THST
FERNANDINA BCH, FL 32034

2. Principal Place of Business 3. Mailing Addiess

I GIRERIDIRI RN

Suite, Apt. #, etc. Suite, Apt. #, etc.

03042006  Cpg-NP CRZE037 (11/05)

City & State City & State 4. FEI Number Applied For
20-0328667 Not Applicable
Zp Country p Country 5. Centificate of Status Desired [ gg—zfq;“r::”"a'
- 6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
DAVIS, CLYDE W
20S5TH ST Street Adatess (P.O. Box Number is Nol Accepiable)
FERNANDINA BCH, FL 32034
City FL | Zip Code

8. The above nameg entity submits this staternent 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, typed or prited namé Of regatensd agent and ttle if appicabe.

{NOTE: Regessered Agent sgnansm requaed whan renstatng)

OATE

Fiting Fee Is $61.25
Due by May 1, 2006

8. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Departmant of State

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

ME D : [ pelete TLE Jcrange [ Acdition
NAME KELLEY, STEPHEN W NAME

STREETADORESS | 12355 10 ST STREET ADDRESS

CImyY-S1-2P FERNANDINA BCH, FL 32034 CrTY-5T-2P

TME D [ petete TME [ Change ] Addition
HAME GOODBREAD, CLYDE L NAME

STREET ADDAESS | 837 TARPON AVE STREET ADDRESS

CrY-s1-2° FERNANDINA BCH, FL 32034 CITY-ST-2IP

TITLE D O Delete WILE [ charge {7 Addition
NAME LAMB, MICHAEL W NAME

STREET ADDRESS | 2468 S FLETCHER AVE STREET ADORESS

CTY-5T1-2P FERNANDINA BCH, FL 32034 CITY-§7-2P

TE [ petete TIRE [ change 7 Addition
NAME NAME

STREET ADORESS STREET ADDAESS

Gny-§1-ap CAY-ST-2P

TE ] oelere TIE (O Change (] Addition
NAME NAME

STREET ADIRESS STREET ADDRESS

TY-ST-7P CNTY-ST-7P

TILE O petete TRE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2P

12. | hereby certi
indicated on

that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Forida Statutes. | further certify that the information
is report or supplemental report is true ang accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or direcior

of the corporation of the receiver of fustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, of on an attachment wil

SIGNATURE:

gddress, with

1 other ke ernpow:ed. E

21-8133

OR PRINTED NAME OF S$)GMING OFFICER OR INRECTOR

Z2-0 L Cho4

" Daytmea Phona &




