FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 10, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N0O4000004995 02-10-2006 90027 017 ****61 .25

1. Entity Name
NORTH FLORIDA SCHOOL OF AIKIDO, INC.

Principal Place of Business Mailing Address ) Yyuywv s
1127 W ORANGE AVE 1127 W ORANGE AVE
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
2. Principal Place of Business 3. Mailing Address “"“m I‘[“N |||" Ilﬂl |I|”I|”u|‘ﬂ "m I‘Ill ‘l“”l]“ mHI’ |' |||'
913 Alliegood Ct
ite, Apt. #, . ite, L, .
Suite, Apt. #, etc. Suite, Apt. #, etc 01302006 Chg-NP CR2E37 (11/05)
City & State City & State 4. FEI Nurnber Applied For
S Tallahassee, FL 20-2881154 Not Applicabie
Zip COUI’]U\[ Zip Country . . $8_75 Additional
. 32303 U.S.A. 5. Certificate of Status Dasired O Fes Required
6. Nama and Addresg of Current Registered Agent 7. Name and Address of New Registered Agent
Name .,
MOORE, RICHARD W Tracy W. Wujcik
2011 DELTA BLVD R Sireet Address {P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303 915 K13 fegood ¢t
City Zj
ya Tallahassee FL §’z°§‘6’3
purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accem
Tracy W. Wujeik 2'*07"0 &
M we;l pflodvéime fwsw agent 4nd tite i applcale. {NOTE: Registered Agent sigrusiurs rscuired when reinstating) DATE
Lo -
YR
Filing I—[ee 1s 551‘525 '"‘r 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 _' R Trust Fund Centribution. O Added to Fees Fiorida Department of State
10. OFFICéﬁs AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D O oelete TILE PSTD {8 Change [ Addition
NAME WUUCIK, TRACY NAME Tracy W. Wujcik
STREET ADDRESS | 913 ALLIGOOD CT STREETADIRESS | 913 Allie good Ct
CITY-§T-2IP TALLAHASSEE, FL 32303 CITY-ST-2IP Tallahassee., FL 32303
TITLE D [ Delete TRLE O change  [] Addition
NAME MOORE, RICHARD NAME
STREET ADDRESS | 211 RHODEN COVE RD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32310 emy-$1-21p
TILE [ Delete e [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZP
it £ pelete Tme Clchange [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-ST-2tP CITY-5T-ZIP
TME O Delete TME [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTy-87-2IP
TME ] Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADGRESS | . STREET ADDRESS
CITY-ST-2IP A CITY-ST-2IP
12. | hereby certify that the information s ied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemepiAl report is true and accurat d that my signature shall have tha same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver ar ered to & 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 attachment wit e empowered.
SIGNATURE: Tracy W. Wujcik Z2-07-06 _ (850) 386-4339
R R ;ﬁjmfu NAME OF 8IGNING DFFICER OR DIRECTOR Dals Daytime Phone &

———— / v



