2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # No3000009887

1. Entity Name

ORGANIZATION FOR HEALTH AND FITNESS, INC.

Principal Piace of Business

1547 BETTY LANE S.
CLEARWATER FL 33756

Maliling Address

1547 BETTY LANE S.
CLEARWATER FL 33756

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite. Apt. #, etc.

FILED
May 01, 2006 8:00 am
Secretary of State

05-01-2006 90441 037 ****70.00

IR0

1st MOORE CR2E037 (10/05)
City & State City & Siate 4. FEI Number Applied For
52-2407505 / Not Applicable
Zip Country Zip Country " : $8.75 additional
5. Certificate of Status Desired B/Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRANESE, ANTHONY P
1014 DREW ST.
CLEARWATER FL 33755

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staterent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accepl!
the obiigations of registered agent.

SIGNATURE

Signature. typed or printed nama ol rayslered agent snd illg 1| apphicatie

(NOTE: Reg«stered Agent signature 1equired when reinstahing)

DATE

P
A

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN

TVILE PTD O Delete e [ Change  [J Addition
NAME KELLENBERGER, DENNIS NAME

STREET ADDRESS | 1547 BETTY LANE 5. STREET ADBRESS

LITY-ST-2P CLEARWATER FL 33756 CITY-S1-2IF

TALE V3D O Delete T [ Change  [J Addition
NAME DASO; RICK NAME

STREET ADDRESS (705 7TH ST. SE STREET ADDRESS

CY-sT-21P LARGO FL 33771 CITY-S1-2P

IME BM® 3 Delete e {3 Change  [J Adaitien
NAME ZAZDEL, FRANCIS NAME

STREET ADDRESS {8349 OAKHURST RD STREET ADORESS

CITY-ST-2IP SEMINOLE FL 33776 CITY-51-ZP

TILE BM O elete THLE 3 Change  [J Addition
NAME COOQOK, RONALD NAME

STREET ADDRESS 1155 JOYCE STREET STREET ADDRESS

Civy-5T-2P SAFETY HARBOR FL 34695 CITY-57-2iP

TImE L3 Detere TINE (I Change [ Additiva
NAME NAME

STREET ADDRESS STREET ADDRESS

CIRY-ST-2iP CITY-8T-2IP

TMLE [ Delete TITLE Ol crange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. i-hereby cartity ihal the intormation supplied with this titing does not qualify for the exemptions centained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal etect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report 2s required 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 empowered.

SIGNATURE ;2

I [Ean's STl b LSO s 6

CHMNATIIDE A RNE TYhE M S0

T




