FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

PngNl;JmIZAENT # N05000009692 02-02-2006 90044 037 ****5]1 .25
KENANSVILLE C.E.R.T, INC.
Principal Place of Business Mailing Address
1180 S, CANOE CREEK RD P.O. BOX 328
KENANSVILLE, FL 34739 US KENANSVILLE, FL 34739 US
- 10 R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072006 Chg-NP CR2EG37 (11/05)
City & Siate City & State 4. FEI Number ) Appliad For
2¢ AYAS3IYS Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8.75 aqdttional
- Fee Reguired
6. Name and Address of Current Registered Agent’ - - 7. Name and A of Now d Agent

Name
STEVENS, ALISON R
5785 MAGNOLIA COURT Street Address (P.O. Box Number is Not Acceptable)
OKEECHOBEE, FL. 34972

City FL | Zip Code

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

SIGNATURE :
- Sigmenure, typ'ed or preted name of regetered agend and ttke f appicable. {NOTE: Registered Agem signarwe required when renstang) DATE
Filing Fee is $61.25 8. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2006 Trust Fung Contribution. () Added fo Fees Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TRE P 3 Detete THLE O change [ Addition
NAME STEVENS, ALISON , R NAME
STREET ADDRESS | 5785MAGNOLIA COURT STREET ADORESS
CITY-ST-7IP OKEECHOBEE, FL 34972 CITY-ST-2P
TTLE vP O Detete TITLE [ Change ] Addition
NAME LUX, ELDON, NAME
STREET MODRESS | 1450 LAKE MARION RD. STREES ADDRESS
CIy-S1-2P KENANSIVLLE, FL 34739 CITY-5T-21P
THLE S [ Delete TITLE [J Change [ Acdition
HAME HANCOCK, LINDA, M RAME
STREET ADDRESS | 855 S. CANOE CREEK RD STREET ADDRESS
CITY-5T-2P KENANSVILLE, FL 34739 CITY-S7-29
TE T £ elete Tme _ O change [ Acaition
NAME FULFORD, CAROLINA, J NAME
STREET ADDRESS | 2201 S. KENANSVILLE RD. STREET ADDRESS
CITY-SE-2F KENANSVILLE, FL 34739 CIY-ST-2P
TLE 1 oelete TTLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TITLE [ pelete TILE O change [ Aadition
NAME L NAME
STREET ADDRESS . ’ STREET ADDRESS
CY-ST-2P CTY-ST-2P

12. 1 heseby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that thae information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | em an officer or director
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 if

changed, or on an aftachmgat with an address, with al er like empowered.
s i)
SIGNATURE: M o) o Da{, /300,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ICER OR DIRECTOR Daytime Phone #




