2006 NOT-FOR-PROFIT-CORPORATION FILED

ANNUAL REPORT | Jan 23, 2006 08:00 AM

DOCUMENT # NO3000002978 Secretary of State

1. Entity N

THE)[i‘l;geCOMMUN!TY CENTER, INC.

Principal Place of Business Mailing Address

18140 N, HWY 329 8347 WHWY 318 :

REDDICK, FL 32686 . . REDDICK, FL 32686 .
1062006 No Chg-Ne CRZEOD37 (11/G5)

DO NOT WRITE lN TH'S SPACE 4. FE) Number Applied For
NQT APPUCABLE Mot Applicable |

5. Cerlificale of Status Desired ] gi'gfq::f:;mnaf

8. Name and Address of Curren! Registered Agent

gﬂ?% ﬁFG-OHR\:\?EYEMB '_ D_O NOT WRITE
REDDICK, FL 32685 : - - “——~ -~iN THIS SPACE

8. The above named entity submils this statement for the purpose of changﬂng its registered »of.’l” ice or registered agent, or both, In the Btate of Florida. 1 am familiar with, and accept
the obligations of registered agent. Lo

SIGMATURE. — N— - T S e — — o
Signature, lyped or prrted name of ragistered agent and tie # appitcabla. {NCTE. Flopisterad Agant signature required when reinstating) DATE
i L FHNTI99659
Filing Fee is $61.25 9. Election Campdign Financihg $5.00 May Be EEY { -1 32_[‘}[;4" 51.05
Due by May 1, 2006 Trust Fund Conyripution, 8 Addedito Fees ALY b - - id
10, QFFICERS AND DIRECTORS
TRE FCD
NAME SMITH, GEORGE E

STREET ADDRESS | 8341 W HWY 318
CiTY-S7-21P REDODICK, FL 32685

TMLE |a}

NAME BREWER, MEHOGANY
STREET ADDAESS | 9601 W HIGHWAY 318
CiTY-s1-2P REDDICK, FL 32686

TME D
HAME RANSAW, REUBEN

STREET ADDRESS B e e e .
ST | MIGANDRY, FL 32567 - DO NOT WRITE

Tme D . ' | THIS S

e D NCAR WILLE IN THIS SPACE
STREET ADOAESS { 10344 NW 177TH PLACE

CTY-ST- 2P REDDICK, FL 326386 . —

TTLE D

NAME THOMAS, OETRA

STREET ADORESS | 15275 NW GAINESVILLE RD
Cary-s1-ae REDDICK, FL 32686

TME D

NAME HAYES, MARY

STREET ADORESS | 19880 HWY 329 HWY
GITY-ST- 7P MICANOPY, FL 32667

12, 1 hereby cenify that the Information supplied with this Rling does not qualify for the exemptions contained In Chapter 118, Florlda Statutes. | further certify thay the Information
indicated on this report ar supplemental repast is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an offlcar ar ditecter
of the corporation or the teceiver or trustee empowersd to execute this repor as required by Chapler 617, Florida Statutss; and that my name appears in Block 10 or Block 111
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: Mﬁﬂmé M (Gesme Eﬁnm% /-ﬂrﬁ-ﬁé Bl -55/-/ 32

TUR&’AND TYPED QR PRINTED NAME DF SIGNING DFFICER OFLleEl‘.')‘DR Taie Caylime Prone #




