FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 13,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N03000008175 03132006 900150 0134 *+#61 25
1. Entity Name
THE NARROWAY PROJECT, INC.
Principal Place of Business Mailing Address q u yRuvwvs
PO BOX 2658 PO BOX 2658
BARTOW, FL. 33831 BARTOW, FL 33831
e S A0 T RS

Suite, Apt. #, etc. Suite, Apt. #, elc. . 01152006 Chg-NP CR2E037 (11/05)

City & State City & State 4. FEI Number Applied For

§6-1082874 Not Appiicable
Zp Country 4ip Country 5. Centificate of Status Desired O gese;g' Lﬁ:’: ditional
+
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
SUAREZ, GRETCHEN L .
6708 LEMON TREE DR Street Address (P.O. Bo_x Number is Not Acceptable)
LAKELAND, FL 33813 . -
- City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registersd agent and title if applicable. {NOTE: Registerad Agent signatura required when rainstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be ' Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE P 0 pelete TITLE [JChange  [] Addition
NAME SUAREZ, GRETCHEN L NAME
STREET ADDRESS | 6708 LEMON TREE DR STREET ADDRESS
CITY-ST- 2P LAKELAND, FL 33813 : CITY-ST-2P
e v : [ Delete THALE Vice Yresident [ Change [ Addition
NamE WORSLEY, MICHAEL A NAME Sennifer n’lgff:l\’n\\
STREET ADDRESS | 1741 DAVID CRUM CT stheer aooress |13 ek Lowred Gaen W
omv-s-zk | LAKELAND, FL 33813 onv-s1-20 | Bariows, FL 33330
TMLE T8 [ oefets TALE [JChange [ Addition
KAME SNOW, GLORI NAME
STREET ADDRESS | 6112 IRBY LANE E STREEY ADDRESS
CITY-ST-2IP LAKELAND, FL 33811 CITY-57-2IP
TMLE ] pelete TITLE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
ME 7 Delete TMLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-TiP CITY-ST-2IP
e [ pelete TMLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-S1-71p -

12. | hereby certify that the information suppiied with this filing does not qualify for the exemplions contained in Chapter 119, Ficrida Statutes. | further certify that the information
indicated on this report ar supplermental 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: //’/Aezz%gm 3/ Z/a(; B3 700380

SIENATURE AND TYPED OR PRINTED Daytime Phone ¥




