2005 NOT-FOR-PROFIT CORPORATION Jan 21?%%(F5D8:00 am

ANNUAL REPORT

r f
DOCUMENT # N03000007433 Secretary of State
1. Entity Name 01-21-2005 90054 046 ****61 25
::NHCIJENDS OF THE GARDENS OF NORTHWEST FLORIDA,
Principal Place of Business Mailing Address :) U
5988 HWY 90 BLDG 4900 POBOX 221
MILTON, FL 32583 MILTON, FL 32583 U U 4 9 5 5
s S AFERG WA WA

Suite, Apt. #, atc. Suite, Apt. #, etc. 01182005 Chg-NP CR2E037 [10/03)

City & State City & Stata 4. FEI Number Applied Far

NOT APPLICABLE Not Applicabla
Zip Country Zin Counry 5. Certificate of Status Desired [ ?ggi&ﬂmw
6. Name and Address of Current Registered Agant . 7. Name and Ad of le Rag od Agent
’ Nama
BYROM,. JENNIFER - .
5177 ELMIRA ST ’ Street Address (P.Q. Box Number is Not Acceptable)
MILTON, FL 32570
City FL | Zip Code

8. The above named entity submits this staterment 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, lyped of printad name of regisiered agerl and Ithe I appiicabie, {NOTE: Registered Agent signalure requined when reinsieting) DATE
Filing Fee Is $61.25 2. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2005 Trust Fund Contribution. | Addod 1o Foos Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D 0O Delete THLE [ change [ Addition
NAME THETFORD, MACK NAME
STREET ADDRESS | 5329 CONECUH ST STREET ADDRESS
CiTy-ST-2P MILTON, FL 32570 P CITY-ST- 2P
TME D 9 Dot TMLE [Jchanrge [ Addition
NAME ROBINSON, SONYA NAME
STREET ADDAESS | 3410 LITTLE TACK LANE STREET ADORESS
CITY-ST-2P MILTON, FL 32570 CITY-ST-2P
TTLE D [ Delete TITLE [ change (] Addition
NAME TUTTLE, TINA NAME
STREEF ADORESS | 6755 HWY 99 STREET ADORESS
CITY.ST-2P MOLINO, FL 32577 OITY-ST- 2P
TLE D O Delete TME O ctange [ Addition
NAME JOGAN, GINA NAME
STREET ADORESS | 6735 HWY 99 STREET ADDRESS
CITy-ST- 2P MOUNQ, FL 32577 CTY-ST-2P
Tme O pelde TME D Ol Change [ Addtion
N ) HAME TANKSLEY . CAROL _
STREET ADORESS STRETADDRESS | B 12, = ASTWODD LolE
omy-ST-2P av-5- | PenSAta A, F 32514 635
TME O oalete TITLE O change [T Addtlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-57-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 1 IQ.OTfa)(i). Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee smpowered 1o execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE: (5 /az 0 Gp PEAS

[ A -
SIGNATURE AND TYPED OR PRINTED NAME OFf SIONING OF FICER OR DIRE!




