FILED
2006 NOT-FOR-PROFIT CORPORATION
o ANNUAL REPORT (AR) May 22,2006 8:00 am

DOCUMENT # N05000002761 Secretary of State
1. Entity Name 05-22-2006 90047 039 ****4]1 25
RAMS COMMUNITY CENTER INC.
Principal Place of Business Mailing Address
8720 BISHOPSWOQOD DR. 8720 BISHOPSWOQD DR. ) o
e e H““m |“ I“'l’m ||H‘ ||”’ ||‘” ||W ||“|"|’I ‘ml I“l‘ HI“I’ || Ill‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. i 15t MOORE CR2E037 (10/05)
City & State City & Statg 4. FEI Number Apptied For
Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certilicate of Staius Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
STEVENSON, ROBIN Street Address (P.O. Box Number is Not Acceplable)

8720 BISHOPSWOOD DR. W
JACKSONVILLE FL 32244

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 cobligations of registered agent.

SIGNATURE
Signalury. lyprd w pnnled nurme of tegisicied agent and tlie | apphcadle (NOTE' Registered Agen signature ssauired when rainsiating) DATE
“' PR P 2 -‘;"f‘\‘*_. . ’ ; ;Ea.‘l
1‘.‘FI‘LE NOW:: FEE |§$61 2 9. Election Campaign Financing $5.00 MayBe |- ... Make Check Payablelto - ="
! N Dué By May1, \2005 Trust Fund Contribution. O Added to Fees " T FIO'ridirDepﬁrt,ment:qf State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE D [2J Delete TiTLE (I Change ] Addition
NAME STEVENSON, ROBIN NAME
STREET ADDRESS | 8720 BISHOPSWOOD CR. W STREET AJORESS
CITY-ST-2IP JACKSONVILLE FL 32244 CITY-ST-2IP
TMLE D [T Delete TITLE [ Change [ Addition
NAME JACKSON, JOHN ELDER NAME
STREET ADDRESS |8720 BISHOPSWOOD DR. W STREET ADDRESS
CITY-$7-2P JACKSONVILLE FL 32244 CITY-ST-2IP
TITLE T {7 Delete THLE [ Change 7] Additien
NAME JACKSON, DORIS N NAME
STREET ADORESS 8720 BISHOPSWOQOOD DR. W STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32244 CITY-5T-2IP
THLE S [ Detete e {3 Change  [] Addition
NAME GRIFFIN, DORSEL L NAME
STREET ADDRESS | 8531 RAMPART RD. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32244 CrTY-ST-2P i
TIMLE D O belete WILE [ Change  [J Addition
NAME STOKES, VIRGINtA NAME
STREET ADDRESS | 5520 COLLINS RD. #302 STREET ADDRESS
CiTY-ST-21P JACKSONVILLE FL 32244 CITY-ST-2P
THLE [T Delete TITLE [J¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CImy-S7-2P

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Staiutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an afficer or director
of the corporation or the rgceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attaghment with an wih ail olher like empowered.

7VV-- 5/, [ ob (704 1278 g9

CIFfMATIIDE- ,///'/IA



