2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 11, 2005 8:00 am

DOCUMENT # N0O3000007707

1. Entity Name
VERNON AREA MERCHANTS ASSOCIATION, INC.

Principat Place of Business Mailing Address

3348 HWY 79 POBOX 54
VERNON, FL 32462 VERNON, FL 32462

DO NOT WRITE IN THIS SPACE

Secretary of State
05-11-2005 90127 012 ****5]1 25
JuUuJi100d
04072005 No Chg-NP CR2E037 (10/03)
4. FEI Number Applied For
41-2093738 Not Applicabla
S. Certificate of Status Desired 0 ggzgq L’:ﬁ;ﬁ"”a'

6. Name and Address of Current Registered Agent

BIDDLE, LESTER B JR
3348 HWY 79
VERNON, FL 32462

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familigr with, and accept

the obligations of registered agent.

SIGNATURE
Signature, tyned or printed name of registersd agant and titls if appicable. {NOTE: Registaved Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Oue by May 1, 2005 Trust Fund Contribution. Added 1o Fees

10. OFFICERS AND DIRECTORS

TilLE o F T

NAME BIDDLE, LESTER B JR

STREET ADGRESS | P O BOX 506
CITY-ST-DP VERNON, FL 32462

TIMLE Vv
A Exsreretve~rank 05 CAR WARD
STREET ADDRESS | Pp-BOX-62G. Pﬂ gox 367

onv-s1-2¢ | VERNON, FL 32462 VefRpsp Pe 3a4b2

TILE S
NAME wrrer-oreran AL 1Ko Wl
STREET ADDRESS -2
o) /'
orv-s-2p | vERNON, FL 32462 U ZR J DBN 1'[}2_1 ”35 N
¥
TIME
e DOBBINS, PEGGY

STREET ADORESS { P O BOX 238
CITY-57-7IF WERNON, FL 32462

TILE
NAME

STREET ADDRESS
CITY-51-2IF

TILE

NAME

STREET ADDRESS
Cy-$1-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby caniig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutas, | further certify that he information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or directer
ol the corparation or the receiver or trustee smpowsrad 10 exacute this report as required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
od

indicated an t

changed, or on an hment with an address. with all other Iike‘empcwer R

S,
SIGNATURE: B, BN o\ [ceas,

SIGNATURE AND TYPED OR PRINTED NAME OF GBM“G OFFICER OR DIRECTOR

5’/9 ./?f %50535 4932

Daytime Phcne #




