2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 16, 2006 8:00 am

DOCUMENT # N05000006426
o e e Secretary of State
Principal Place of Business Mailing Address
4750 WINKLER AVENUE EXT. 4750 WINKLER AVENLUE EXT.
FORT MYERS, FL 33912 FORT MYERS, FL 33912
- SE— EREACAR AR RO

Suite, Apt. #, elc. Suite, Apt. 4, etc. 03012006 Chg-NP CR2E037 (11/05)

City & State City & State 4. FEI Number - Applied For

2~ 0O \L\"\ c‘ J\ 2 Not Applicable
Zip Country Zip o Country 5. Certiicate of Status Desired 0 Eggg gsitional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRANT, NANETTE
4750 WINKLER AVENUE EXT. Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33912
Ty 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 obligations of registered agent.

SIGNATURE
. * Signatura, typdd or prirtect nama of registered agent and Lile if epplicable” ({NOTE: Ragisterad Agent sighaitre required whea reimstating} DATE DR
} .= . LT . . I . - _ e -
Fili;g'F'le.e is $61.25 9. Election Campaign Firancing $5.00 may Be Make check payable to
. Du&‘by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS : 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TILE D 3 Delete TITLE O Change [ Addition
NAME GRANT, NANETTE NAME
STREET ADDRESS | 4750 WINKLER AVENUE EXT, STREET ADDRESS
GITY-ST-2IP FORT MYERS, FL 33912 CIFY-ST-2IP
TILE D O oelete T DJP , Fctange [ Adetton
NAME KORDONOWY, MARGARET NAME Hof‘don oWy, Meargen
STREET ADDRESS | 4750 WINKLER AVENUE EXT. STREET ADDRESS Y760 Winisl ey Roenle
CmY-st-2P | FORT MYERS, FL 33912 OIY-ST-0P | 4t s ders . oL 23T
TLE D 7 Detete TRLE D ot " R’Change O] Addition
A TURNER, RYAN  YecenHy MOwyvied NAME McNell; Ryanlynn
STREET ADDRESS | POST OFFICE BOX 308 New i“Qa __p STREETADORESS | 3-7 | 7 HanoJer Sh<eed
CITY-SF-2IP FORT MYERS, FL 33902 CITY-51-2IP Fort Myers FL 339/¢
TITLE O Delete TinLE M‘T"T'e' oNV [ change W) Addition
NAME NAVE JosWn, Sall X
STREET ADDRESS STREET ADDRESS | 4] .3;' \..‘1 vkl a\!' Averwt e
CITY-ST-ZIP CITY -ST-2P Fori‘ M\lf.??: F‘- 33?12
e 7 Delete TmE o/T ] O crange ] Addition
NAME . e @ee LanLim e Gk
STREET ADDRESS | ‘ : " STREET ADDRESS | L4150 WInEler Aver .
CITY-ST-2P - o L ON-SI-ZP _ IFor¥y fImers,FL. 232 e e
TITLE e . 7 Delete »cne §-TITLE. . D(% S O Chailge 7NAl_1di[i0n
NAME. o TR o ’ TTUTTERRE T | Ofa Ruinen ST T _
STREET ADURESS STREET ADDRESS |75 WWinkiey eRvenue Ex¥
. CITY-ST-ZiP CITY-ST-ZiP Fory M‘"s.:L T390

12. | hereby cestify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 effect as if made under oath; that | am an officer or directos
of the corporation or the receiver 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 i
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:




