2006 NOT-FOR-PROFIT CORPORATION
<, ANNUAL REPORT

FILED
Mar 27, 2006 8:00 am

DOCUMENT # N04000003464

1. Entity Name

PALATKA CITYWIDE RESIDENT COUNCIL, INC.

Secretary of State

(03-27-2006 90281 001 ****61.50

Principal Piace of Business

406 N 16TH ST
APT B-012
PALATKA, FL 32177

Mailing Address

C/0 PALATKA HOUSING AUTHORITY
400 NORTH 15TH ST
PALATKA, FL 32177

DO NOT WRITE IN THIS SPACE

! i i I i
IR MG
O R

01302008 No Chg-NP CR2EQ37 (11/05)

4. FE1 Nurmber Applied For
20-1359312 Not Applicable
- ] $8.75 Additional
5. Certificale of Status Deshred 0 Fee Required

6. Name and Address of Current Registered Agant

SIMMONS, DARLENE
800 N 15TH ST, APT B-140
PALATKA, FL 32177

DO NOT WRITE
IN THIS SPACE

8. The above named entity supbmiis this staterment ior the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE
Sipratrre, yped or prnied name of segsierod agend and Li'e 1 nogtcabic. MG IE: Rog siered Agenl sgnature requrred when rainstaling) DAJE
Filing Fee Is $61.25 9. Election Campaign Financing ss_oo May Be
Due by May 1, 2006 Trust Fund Contrisution. Added to Fees
10. OFFICERS AND DARECTORS
TLE cD
NAME HARTSFIELD, ROBERT
STREEY ADDRESS | 100 MEMORIAL PARKWAY, APT D203
emy-sT-2p PALATKA, FL 32177
TME cD
NAME RODGERS, HILDA
STREETADDRESS | 501 N 24TH ST, APT C144
oy-S7-2P PALATKA, Fi. 32177
MLE sSD
KAME HOPKINS, ERNEST
STREET ADDRESS | 1 O PA AY, APT D208
s | pAATKA FL ST DO NOT WRITE
TLE ™
HAME HILLEGAS, WILLIAM IN THls SPACE
STREET ADDRESS | 2302 OLIVE ST, APT G142
Gry-S1-2P PALATKA, FL 32177
TITE
NAME
STREET ADDRESS
CIvy-s1-2p
e
NAME
STREET ADDRESS
Cry-st-ar

12. | hereby certify that the information supplied with this filing does not quality tor the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon of supp'emental report is true and accurate and that my signature shall have the same ‘egal eect as it made under oath: that | am an officer of director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes: and that my name appears in Block 10 of Block 11 it
changed. or onan anaf

ont with an address. with all other fke empowered.

SIGNATURE: ANV VY Y

34A00k 38(, 328 aflyg

2o fon

TURE AND TYPED OR PRINTED SIGNING OFFICER OR DIRECTOR

Datc Onylre Phone #




