i '

2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

May 12, 2006 8:00 am
Secretary of State

DOCUMENT #N05000004645

1. Enlity Name

NATURAL PATHWAYS OF CENTRAL FLORIDA INC.

Principal Place of Business

PO BOX 442

LAKE HELEN,

FL 32744

Mating Address
PO BOX 442
LAKE HELEN, FL 32744

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

05-12-2006 90028 042 ****6] 25

N LI

TR

03292006  Ghg-NP CRZEQ37 (11/08)
City & Slate City & Statle 4.' FEl Number Applied For
AT1-B8/l58eP Not Applicable
Zip Country Zip Couniry §. Certificate af Stalus Desired O ?eae ;i&?:émnal
- — -B. Namae and Address of Current Registerad Agant 7. Name and Address of New Registered Agent- - -
Name
SMALLEY, JIMMIE L
150 S WESTMONTE DR Street Address (P.O. Box Number is Nol Acceplable)
ALTAMONTE SPRINGS, FL 32714
Cily FL I Zip Code

8. The above named enlity submils this statement for the purpose al changing its registerad office or registered agent, or both, in the State of Florida. Fam familiar with, and accept

the obligations of registered agent.

SIGNATURE
Slgnature. wped or prnted narme of rerpstered agent and 12 f Applicable. (MOTE: Registerad Agenl skinatu-e required when reinstating) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due hy May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TLE D [ Detete THLE [ Change [ Addilion
NAME SMALLEY, HMMIE L HAME
SIREET ADDRESS | 150 S WESTMONTE DR STREET ADDRESS
CIry-§1-2F ALTAMONTE SPRINGS, Fl, 32714 ciry-s1-2p
TILE D [ pelete TITLE [] Change  [J Addilion
NAME SMALLEY, MARILYN G NAME
STREET ADDRESS | 150 S WESTMONTE DR STREET ADDRESS
CITy-§1-2P ALTAMONTE SPRINGS, FL 32714 CITY-ST-71P
TNLE D 1 petete TITLE [ Ghange (] Andition
NAME SMALLEY, MARK L NAME
STREET ADDRESS | 150 S WESTMONTE DR STREET ADDRESS
CIiY-81-zP ALTAMONTE SPRINGS, FL 32714 CIFY-ST-2P
TILE D 1 Detete THLE [J Change i Addilion
NAME KROUTIL, LOUIS L NAME
SIREET ADDRESS | 324 W PAWNEE ST STREET ADDRESS
City SI-21P MEDFORD, OK 73759 CITY-ST-2IP
TLE O vetere e [ Change  [J Adeiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-S1-2P CITY-SI- 2P
INLE 7 Delete TIE [J Change ] Addition
NAME NAE
SIRLET ADDRESS STREET ADDRESS
CliY-S1-219 CIY-ST-7IF

12. | hereby certify that the information supplied with this filing does nol quality for the exemptions contained in Chapter 119, Florida Statutes. § lurther certily that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director

ol Ihe carporation of the racaiver or lrustee empovgared 1o exacute this report as reguired by Chapter 617, Flonida Stalutes; and thal my name appears in Block 10 or Block 11 it

changed, or on an altachment with an address,

SIGNATURE:

all olher like empysaied

o — e

-

VN W Ny



