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

DEOCUMENT# N04000004990 Au% 31,2006 08:00 AT
1. Entity Name
ecretary of State
PROJECT SUCCESS, | ry
Principal Piace of Businass Mailing Address
820 REID ST. 160 RIVER DR.
BgLATKA - o H“W“H |I«‘ I‘M m« ||m||”‘ |I”' ||u| I'I‘I ‘|«I 'I”' IImI’ I’ ’II'
2. Prncipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sute, Apt. #, etc. 2nd MOORE CR2E037 (4/05)
Ciy & Stata Ciy & State 4. FE! Number Applied For
65-1225566 Not Applcable
Zp Cournry ap Country 5. Certficate of Status Desirad 1 Eeae.gesq lj‘i:’:c;“f’”a'
6. Name and Address of Current Regigtered Agent 7. Name and Address of New Registered Agent
Name
EVANS! GWENDOLYN B Streat Address (P.0. Box Number is Not Acceptabie)

160 RIVER DRIVE
EAST PALATKA FL 32131

Ciy FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regsstered office or registered agent, or both, in the State of Fiorida. | am famdiar with, and accept the
abhgations of registered agent.

SIGNATURE

‘ éigmlure. ypecd Gr pontacs name Ol nbgrslerec agenl and g o applcalie. INOTE: Regslened Agant signalure rocuw et when remstakng) DATE
9. Eloction Campaign Financing $5.00 May 8
Trust Fund Contriution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
MLE PD O nelete TIILE Clchange ] Addition
=CTHA D
e EVANS, GWENDOLYN B e L LELULTEY ‘;*’ ot 61,
h K — N IR

STREET ADDRESS | 160 RIVER DRIVE STREET ADDRESS 2471 4 ‘:!E ‘” ‘”' la-llFl B, Whs
CITY-S1-2P EAST PALATKA FL 32131 Y- ST-2P
ME vD O petete e [ changs [ Acdition
NAME EVANS, KIMBERLY NAME
STREET ADDRESS | PO BOX 14223 STREET ADDRESS
oY - S1-71P JACKSONVILLE FL 32208-1223 LTV -ST- 2P
HILE D O celete IE ) change [ Aduition
NAME BONAPARTE, JOHN NAME
STREFT ADDRESS | 904 CENTER ST. STREE? ADDAFSS
CITY-ST-21P CRESCENT CITY FL 32212 g o st-zp
TTLE D ) elete MLE [ change  [J Acdition
NAME WYCHE, ROBERT NAME
STREET ADDRFSS | 820 RIVER DRIVE STREET ADDRESS
CifY-§T-7P EAST PALATKA FL 32131 Cimy-§1-21P
TLE U] petete e [ charge ] Adation
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTy-sr-21p ChY-ST-2IP
TWILE O detete NiLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2P CITY-ST-ZIP
12. | hereby cerlify that the infermation supplied with this fitng does not qualfy for the exemptions contained in Chapter 119, Florida Statules. [ further carlify that the information

ingicated on this report or supplementai report «s true and accurate and that my signature shall nave the same legal effect as it made under oath; that | am ‘an officer or drector

of the corporation or the receiver or trustee empowered to axecuta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachpypnt with an address, with all otheg like empowered.




