2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jun 26, 2006 8:00 am

DOCUMENT # N04000008598... - ! Secretary of State
1. Entity Name 06-26-2006 90003 010 ****70.00
HAINES CITY NORTHEAST COMMUNITY
REVITALIZATION GRCUP, INC
Principal Place of Business Mailing Address
PO BOX 492 PO BOX 492
o IR RLORTRA TN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, efc. 1st MOORE CR2E037 (10/05)
City & State City & State 4. FElI Number Applied For
NO'T APPLICABLE Not Applicable
Zp Country . Zip Country 5. Certilicate of Status Desired ﬁ gi':ilﬁ?:éﬁo"al
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
%%gTﬁgSSﬁigTREET Street Address (P.O. Box Number is Not Acceptable)
HAINES CiTY FL 33844
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regisleredagenl.

SIGNATURE :

Stgnature, typed ur prnjed name of registered agern and nlie § appucable (NOTE" Registered Agent Signature requined whern tainstahing) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (I} Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE P [ Detete TITLE [T change  [J Addition
NAME GRAHAM, BEN NAME
STREET ADDRESS (1001 AVE "M” STREET ADDRESS
CIFY-ST-21P HAINES CITY FL 33844 CITY-ST-2IP
TME v [3 Delere TITLE [ Ghange [ Addition
NAME WEST, MORRIS NAME
STREET ADDRESS 12218 N NAVEL CIRCLE STREET ADDRESS
CITY-5T-21p HAINES CITY FL 33844 CITY-ST-2P
ME Ry ¥ Cetete TITLE o [ Change ] Addiion
NANE BAKER, LINDA NAME PUG 1, BACBARA LEWiS
STREET ADDRESS {2204 N 11TH STREET sreeraooress | |\ ANENRIRE ©
orv-sT-ZF {HAINES GITY FL 33844 ovstzr |dauedes QuTH, L X844
THLE bs P8 tekete TITLE DS [ Change  [J Addition
NAME WEST, MONICA NAME BELFoRD, DIMNPLE ¢ .
STREET ADORESE 1103 N 21ST STREET STREETABORESS | | 0 AyjEn e &
Cmv-sT-z¢ [HAINES CITY FL 33844 omv-sT-26 | nges Gy L EL 23844
TLE ™ betete THLE ’ [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TLE O oelete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the infoermation supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Statutes. | further certify thal the information
indicated on this report gf supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or thefreceiver or truste powergd o execute this report as required by Chapter 617, Florida Statuies: and that my name appears in Btock 10 or Block 11
if changed, or on an affagchmept with an afldrss, with ajfl otheplike empowered.

~

L3 -
SIGNATURE: AW ot Y Bregaza 1aums Pocd  b-31-66  93-34co




