2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) ‘ FILED

DOCUMENT # N04000004708 Feb 01,2006 08:00 AN
1. Emily Name Secretary of State
NEW SMYRNEA COLONY PRESERVATIONISTS, INC
Principal Place of Business Maﬂing Addréés
PO BOX 236 PO BOX 236
o B ARG
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, efc. ) Suite, Apt. #, etc N 1st MOORE CR2E037 (10/05) -
City & State City & State 4. FEi Number | | Appiied For
41 -2 1 5041 9 L i Not App}i;jat
2 Couatry &p Sauntry 8. Certificatle of Status Deswad [ 3 gg'gg‘ﬁfeﬁﬁma'
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ' | Name
HUMPHREY, JAMES D rea x Nurmber | t
412 TIMBERLAND DR Streat Address (PO, Box Number is Nat Acceptable}
NEW SMYRNA BEACH FL 32168
City o ""FL l Zip Code

the ohiigations of registered agent.

SIGNATURE

Sunature. types of printea name of ragsiered agent and bilg f applcatle (NGTE Ragisturod Agent signaling reqiireg wr\;niemﬂnlmg] o DAL

"FULE NOWFEEIS 581.25 L 8. Elaction Campaign Financing $5.00 May Be e Ma}.{é CheckPayabié o

‘Due By May 1, 2006 _ o o Trust Fund Gontribution. O Added to Fees ". " Fiorida Department of State
™ T SFFICCAS AND DIRECTORS T AODTIONS CHANGES T0 OFFICERS AND DIRECTORS N 16
THLE P 7 elete T O Change [
D -
HAbSE HUMPHREY, JAMES NAME T @D‘}}l";?ﬁg
STREET AnpRESS |412 TIMBERLAND DR STREET AUDRESS 32711 0600047022 61 .55
omv-stzp |NEW SMYRNA BEACH FL 32169 ] aveste e " )
TITE sT Y Detete HiLE [ Change [ aevss
NAME NEWELL, RICHARD NAME
STREET ADDRESS |808 LOCUST ST STRECY ADDRESS
GITY-ST-21P NEW SMYRNA BEACH FL 32168 CITY- 5127
RE D - C doeme T fWE T T T T T T T T [ thinge L A
HAME BAYLES, RONALD L HAME '
STREET ADDRESS 503 N CAUSEWAY #501 SIAEET ABRRESS -
cay-sT-7p [NEW SMYRNA BEACH FL 32163 . ity -ST-21P
TTE D [ Gelete i Ol Change [ Aeo
HNanE PADDON, WILLIAM H HAME
STREEY ADDRESS 15080 NW 8TH AVE SIREET ADDRESS
GiTy.ST-21P GAINESVILLE FL 32605 CITY-§1. 2P
1T ODeete Tl [ Change AL
NANE MAME
STREET ADDRESS SIREET ADDRESS
Ty -ST-2P LITY-ST-2P
e 3 et THLE [ Change [ Ao
NAME NOME
STREET ADDRESS STREET ADDRESS
ivY-51-2P CITY. SE-4P

12. | hereby cernfy that the intormation supphed wiih Triis fiing does Tiot Quaiify tor the exermptions containied in Sechon 118, Floride Statutes. | further certify that thg ihfcrmaaicn
indicated on this report of supplemental report is true and accuraie and that my signaiure shall have the same legal sffect as if made under oath, that | am an officer or direcic
of the corporation or the 1 r or trusise empowered to execute Ihis report as requirad by Chapter 617, Florida Stawutes; and that my name appears in Biock 10 or Block 1

if changed. or on an at t with an addpass, with ali oiher like empowered
Rorchrd Newey
(cHARD IS o

QINNATIIDE



