2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 20, 2006 8:00 am

DOCUMENT # N05000000422

1. Entity Name

Secretary of State

03-20-2006 90001 018 ****61.25

BAY AREA RECOVERY K-95 OF FLORIDA, INC.

Principal Place of Business
15115 SHEILA ANN DR
HUDSON, FL 34669

Maiting Address .
15115 SHEILA ANN DR s

o LT

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. 02072006 Chg-NP CR2EG37 {11/05)
City & State City & State 4. FEI Number Applied For
A0 - N390 4415 Not Applicable
ap Country 4p Country 5. Certificate of Status Desired X ?g.;?q:\idr:;monal
6. Name and Address of Cumrent Registered Agent 7. Name and A of New Reg ed Agent
Name
BRLECIC, SYLVIA KeENNETH RUPP
15115 SHEILA ANN DR Street Address (P.0. Box Number is Not Acceptable)
HUDSON, FL 34669
4805 Cons ERyATion D VVE.
City Zip Code
NEw PorT Riehey  FL|Jyps5s

8. The above named entity submits this stalement for the purpo;

the obligations of registef?d agent.
SIGNATURE /

rd N N = LI )
Slgnamreye%/ nted ag ot reqisi it applicabie.
ﬂ/ﬂ} T 1 "
+ L3 ]

nging its registered office or registered agent, ar both, in the State ofFioriga. | am familiar with, and accept

;2/,, /;?006

DATE

(NOTE. Ragistered Agent signature required when reinstating)

Filing Fee is $61.25
Due by May 1, 2006

9. Eiection Campaign Fnancing
Trust Fund Contribution.

Make check payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

Tme DCP O Detete e P . [JChange  [3§ Addition
KAME BRLECIC, SYLVIA HAME SusAN PERCIVAL

STREET ADDAESS | 15115 SHEILA ANN DR swmeeraoaess | 3G ) 17Th AVENUE SW

GITY-ST-2P HUDSON, FL 34669 CITY-51-71P Mﬂ pLE.S FLOR‘ 0 n 34 i I /7

TITLE DOTSs 3 peleie TILE Vv O Change [ Addition
NAME ELLIS, MELISSA NAME EVELYN FPRARSONS

STREET ADDRESS | 205 JACK AVE NORTH SRETIONES | |4 Y STARKEY RORD

TY-5T-7¢ | LEHIGH ACRES, FL 33971 OY-S-ZF |y wR A0 FLORIDSG 23773

TiLE DOT O petete TME T [IcChange [ Addition
NAME NISTAL, LORALIE NAME KeEnANETH TRupp

STREET ADDRESS | 9330 NORTH ASHLEY ST. SRETNES | @85 QONSE RvEtion DRIYE
Gr-5T-2P ) TAMPA, FL 33612 eimy-&1-2P NEW Fhpt RiocHeY Floripan 34655
TITLE 255 R perete TLE s ¢ [dcnange [ Addition
NAME NUGENT, BETH NAME BARBARA TYnNDRLL

STREET ADDRESS | 11508 BELMACK BLVD S SRETODESS | ) 223 TADIAN TRAIL ERsT

CMY-S1-2P QODESSA, FL 33556 CY-ST-2P pn L HRR.G{)R Elnripng

TALE VP (X Delete e [ change 3 Addition
NAME NISTAL, LORALE] NAME

STREET ADDRESS | 9330 N ASHLEY ST STREET ADDRESS

CITY-§T-7P TAMPA, FL 33612 CiTy-s1-2P

niLE T 5 Delete TILE [ change [ Addition
HAME BRLECIC, HAROLD NAME

STREET ADDALSS | 15115 SHEILA ANN DR STHEET ADDRESS

OITY-§T-2P HUDSON, FL 34669 CAY-ST-TP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation o1 the receiver of trustee empowered 10 execute this report as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wian address, with all other fike empowered.

r

' 7' Sulnn Baleaia

E OF SIGNING OFFICER OR DIRECTOR !

SIGNATURE: M&- - O¢

Jaytime Phone #




