D S o ; ¢ o

2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19, 2005 8:00 am

DOCUMENT # N03000001925 ecretary of State
1. Entity Name
04-19-2005 90697 001 ****51 25
]
Principai Place of Business Mailing Address
3884 OXBOW CT 3884 OXBOW CT .
e e Hll”‘l““ Il‘ll |”“||m ||m ||m II“l ||m "m ||H|Il||“lmll I‘ ‘“‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MCORE CR2E037 (10/04)
City & State City & State 4, FEl Number Applied For
R 55-0835878 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired E/ ?ese.gesqa:j:;"onal
- 6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Numbesr is Not Acceplable)

" ANGLIN, JAMES
512 WINTER TERR
WINTER HAVEN FL. 33881

”

. & City FL l Zip Code

8. The above named enlity, subrmits this statement for the purpose of changing its registered cffice of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

-

Signdiure, Iyped o o e'q name of regisierad agent and uie i spphcatle, (NOTE Regmslerad Agant signalure regured whan rensiatng} DATE

9. Etection Campaign Financing $5.00 May Be Make:Check Payable'to -
Trust Fund Contribution. il Added to Fees rment ol Stat

. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE T i [ Delele TITLE [ Change (] Addition
NAME ANGLIN, JAMES TRUSTEE KAME
STREET apoREss | 512 WINTERTERR STREET ADDRESS
CITY-ST-2P WINTER HAVEN FL 33881 CITY-5T-2IP
TIFLE T oo 7 Delale THILE [ Change  [] Addition
NAME DAVIS, CARTER TRUSTEE NAME
STREET aDDRESS | 3884 OXBOW CT STREET ADDRESS
CITY-ST-2P L.AKE WALES FL 33853 CITY-ST-2IP
me (T R T [ Diete | B | st 1 = EFeanpe — [ Addifion | -~~~
A NELSON, FRED » NAME ‘Raaywmi e HN
STREET ADDRESS | 1009 BARRETT AVE STREET ADDRESS Ao WiNTE : E R R
ory-stzp {DUNDEE FL 33838 CITY-ST. 7P WINTER HRVEN FL 233¥%€/
THLE 1 Delete TITLE ¥ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TILE 3 Delete TITLE {3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TLE [ Delete TITLE [dchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P : QITY-ST-7P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undert oath; that | am an officer or director
of the corporaticn or the recetver or frustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /7 Gor 3 o o8 R63)25y 7




