FILED

Aug 30, 2006 8:00 am
2006 NOT-FOR-PROFIT CORPORATION Secretary of State

08-30-2006 90002 011 ****41.25
DOCUMENT # N05000010354
1. Entity Name
THE CAMERON BARKLEY MEMORIAL PARK
FOUNDATION INC.
Principal Place of Business Mailing Address
323 CARMINE DR 323 CARMINE DR
COCOA BCH, FL 32931 COCOA BCH, FL 32931
P S URRITR AR
Suite, Apt. #, elc. Suite, Apt. #, ele. 08072006 Chg—NP CR2EQ37 (4/06)
City & Siate City & State 4. FEI Numnber Applied Far
a2 ) — SN 206 ? / Nol Applicable
o ’ Country ap 7 Couniry 5. Ceriilicate of Status Desirea a ?i‘;itﬁ?:;“o"al
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name
OMETRIAS D. LONG & ASSOCIATES, P.A.
C/O OMETRIAS DEON LONGOQCIATES, P.A. Street Address (P.0. Box Number is Nol Acceplable}
400 PARK AVENUE SOUTH STE 150
WINTER PARK, FL 32789

City FL l Zip Code

8. The above namea enfily submils this sialement for the purpose of changing its registered oflice or registered agent, or baih, in Ihe State of Florida. | am familiar wilh, and accepi
the obligations of registered agen;,

SIGNATURE

Signarure, typed or printed name of regustered agent and tie it applicabis. {NOTE: Regerered Agem signature requred when renstatng) DATE

Filing Fee Is $61.25 9. Etection Campaign Financing $5.00 May Ba - Make X h's'{:k.@éyfablé'to

Due by September 6, 2006 Trust Fund Contribution, O Added 1o Fees Florida Department ot State

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TILE OFF ICER [ Delete AnE Do ccro e Crange - [ Acdiian
A REL 1000 Pgw N RECIt AR PrLan/S
STREETADORESS | F ol F AR it ¢ AV E 54. STREETADDRESS | T RT frﬁe 2. ASE ge,
VS | LoCOR BErck, Fe 355 vS® | Coconr Broca AL IRE3/
ILE D/IREC T L (& Delete TIME O~ FICER A Trange  [Aadition
HAME VIiTTCerA BAtkiey : NAME ViTT oR rid BRALKLEY
STRETAODRESS | 33/ L mmminie DA, STREETADDRESS | 73 / Cadnrinss 2.
CSUP | (P ppR mEREH, FA FTFI/ CiTy-ST-2P Coros Begosw, FAL 3RP3/
e 1 J elete TILE OFEF/ICER i O Crange  [Whaoneon
HAME HAME T OArY SREY
SIREET ADDRESS STRECTADORESS | 2R 8/ L £k oD JO/TE /O -
oY -Si- 2P cImy-s1-ze b inr TER Pop it FL FPITFF
LE 3 cetete TILE [ Crange [ Aguition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2iP CiTY-51-2
e [ pelete TTLE [J Change (7 Adaition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2P ! CIy-§1-2P
THLE O pelete LE O charge [ Adoition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CTY-81-2P

12. ! hareby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infoimation
indicated on this report or supplergental report is true and aggurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or direcier
of the corporation ar the receive frustee empowered 1 cule this repoit as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if
changed, of on an aftachmen an address, with all r like empowered.

/40;& //?é'( ‘as A Aﬂuf A,) /TP < 9??107—-9&6 (?.?/)7?3'\.@361

Daytma Phone #

SIGNATURE:

L 7 siGNATURE AND TYPED OR PRIRTED NAME OF SIGNING OFFICER OR DIRECTOR




