FILED
. 2006 NOT-FOR-PROFIT CORPORATION Apr 20,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N05000010135 04-20-2006 90174 035 ****41 25
1. Enuty Name
FRIENDS OF YALAHA, INC.
Principal Place of Business Mailing Address [ q%“‘d q
602 CLUSTERWOOD DR. 602 CLUSTERWOOD DR. ‘ 1. :
YALAHA, FL 34797 YALAHA, FL 34797
S — — GRS AR
Suite, Apl. 4. elc. Suite, Apt. #, etc. 04142006 Chg-NP CRZE037 (11!05)
Cily & Stale City & State 4. FEI N er Applied For
“a! yoz Yﬂ 7 Not Applicabte
ap Counury ap Counlry 5. Certificate of Status Desired O Eese'gitﬁdr:;“onal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
TOWNSEND, DEBORAH J. ESQ.
27113 ROBERTSON RD. Streel Address (F.O. Box Number is Not Acceptable)
YALAHA, FL 34797
City FL | Zip Code

8. The above named enlity submils this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familias with, and accept
the obligalions of registered agent,

SIGNATURE
Signarure. yped of praTed name ol regsiered agenl and utic  Applkcanie. (NOTE: Registered Agern signature requred when rsrsm-nn) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Funa Contribution. (| Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TALE [»] [ pelee LE [ charge [ Addition
RAME \_{VINWOOD, MARK NAME
STREET ADDRESS | 602 CLUSTERWOOD DR, STREET ADDRESS
oITY-ST- 3P YALAHA, FL 34797 CITY-ST-2P
TLE o [ Delete e [ change [ Addition
NAME TISDELL, BEVERLY NAME
STREET ADDRESS | 510 REMANN RD, STREET ADDRESS
Cily-s7-2P LEESBURG, FL 34748 CITY-ST- 2P
TITE D [ pelete TILE [J Crange [ Additian
NAME TOWNSEND HEROLD, DEBORAH NAME
SIREET ADURESS | 27106 ROBERTSON RD. STREET ADORESS
ciTy-§7-2p YALAHA, FL 34797 CITY-ST-2P
TLE O pelere TITLE [ Change [ Adattion
NAMF NAME
STREET ADDRESS STREET ADDRESS
CITY-51.7P CITY-ST-2P
TILE [ pelere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2F
THLE [ petere WiLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciny-s1-ap CiTy-51-2pP

12. | hereby cetlify thal the information supplied with this filing does nol qualily for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this report or supplementat report is fué and accusate and that my signature shall have the same legal effect as if made under oath; thai | am an officer of direclot
of the casporation or the receiver or trusiee egipowered 1o execule Ihis repotl as requifed by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. of on an altachrpent witty an address. with afl other like empoweied.
SIGNATURE: /&‘Zﬂ/ W 4 ‘/K/ 5//4 % /‘j&')‘}iz.y@z

SIGNATURE AND TYPEh OR PRINTED NAME OF SIGNING OFFECER OR DIRECTOR Dayurme Phone #




