2006 NOT-FOR-PROFIT CORPORATION

.- “ANNUAL REPORT

FILED

Feb 14, 2006 8:00 am

DOCUMENT # N05000011893

1. Entity Name

FRIENDS OF THE MOUND HOUSE, INC.

Priacipal Place of Business
2448 FIRST STREET
FORT MYERS, F1. 33901

Mailing Address
2448 FIRST STREET
FORT MYERS, Ft 33901

60015312

Secretary of State

02-14-2006 30004 039 ****5] 25

AR RR A

2. Principai Place of Business 3. Mailing {Address .
250 Rantdi_ Lane. 0 13 /S5
Suite, Apt. 4, gtc, J Suite, Apt. #, efc. 01172006 ¢
; _ hg-NP CR2E037 (11/05)
Cott Moaare iTench | Frpd MMefs 1Zenc b
City & Sate J City & State ~ &. FEI Number Applied For
ot =L L as 4 D g0 Not Applicabls
z Country LB, Country i , $8.75 Additional
55 4.7 e 33(7 5/ F 5. Certificate of Status Desired O Fes Regquired
___._8 Mame and Address of Current Registered Agent | | ...___T. Name and Address of New Faqistered anent
) Name

GRACE, WILLIAM H
2449 FIRST STREET
FORT MYERS, FL 33901

Street Address (P.Q. Box Nurnber is Not Acceplable)

City

FL 1 Zip Code

8. The above named eniity submils ihis stalerment far the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Slgnatire, ypad o printed nama of regisiered agen! a'r\d title if appicable. (NOTE: Regislered Agent sighatuie required when renstating) !JATE

Filing Fee is $61.25 9. Election Campaign Finanging $5.00 May Ba Make check payable to

Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10, QFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TIILE D 0O petzte TIMLE 4] Oefange [ Adetton
NAME GRACE, WILLIAM H NAME

' ) f [ .
STREET ADDRESS | 1326 MELALEUCA LANE STREET ADDRESS Srbare ljl . L
Giv-szr | FORT MYERS, FL 33901 Gry-sr-zp 270 Rosdy Lene 2y
TITLE D {J elete TMLE j*" vy ange [ Addition
NENE GRACE, SUSAN H KAME 12ty Do S
' v . WS B W SR -y

STALET ADCRESS | 1326 MELALEUCA LANE STREET ADDRESS “5, o ' Jewr foe
CITY-5T-20 FORT MYERS, FL 33901 CITY.ST-2P v vore 1393 {
HILE 5} ' [ Detcte TIE 249 VP @Ahange 3 Addition
HAME STRAUSS, LAURA A HAKE Poot pmne SmcdNN
STREET ADDRESS | 60 CARDINAK DRIVE STREET ADDAESS 21520 Ma A vl R
GITY-ST-71P NORTH FORT MYERS, FL 33917 Cry-sT-2IP ey S54%)
MILE [::] Delete TITLE Ceos ;e ,'_P Vet ‘3 S [3 Change [S}‘Kddilinn
NAME FANE Aelreg Pley die
STREET ADDRESS STREET ADDRESS 21w R
oTy-srzp | CITY-ST- 7P = o Ay ven Jiaaz}
TILE [ Belete JIMLE Neccrr ) 5‘4 e "t— 'J [ Change dition
HAME AaME Luedlly 6§ puhnies
§TAEET ADDRESS STREET ADDRESS 7150 ! wid
CiFr-Si-2P Cmy-Si-2p / Estesv 3 353}‘ s
i O Deiete TmE T R [ Carge ~ [WAfaiion
NAME . NAME Dan- el H“aLc 4
STREET ADORESS SWREETADCRESS | ") 27 {Lea /) L. e
CIv-SEIP GITY-ST-21P e 3IHpn3i

®

changed, or on &n attachment wjth an address, with all other Iike empoweied.
4 ARVIP]
SIGNATURE: AL oy

2. | hereby certity that the infarmation suppiled with this filing doees not qualify for 1he exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicalza on this repon or supplemental report 1 true and accurale and that my signature shall have the same legal effect as if made under oati: that | am an off.cer or director
of the corporation or the receiver ar trustee ernpowered to execute this report as required by Chapter $17. Florida Statutes; and that my name appears in Block 10 or Biock 11 i

D5926SHT €Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

feb. 4 200

Daytime Phone 4

RBalppidn #H. Hiic




