2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 07, 2006 8:00 am

Secretary of State
DOCUMENT # N05000012780
1. Entity Name 03-07-2006 90010 047 ****5]1 .25
ASSOCIATION FOR INWOOD COMMUNITY INC
Principal Place of Businass Mailing Address .
1338 33RD STREET NW 1338 33RD STREET NW Jov
WINTER HAVEN, FL 33881 WINTER HAVEN, FL 33881 .
ST S A B AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02032006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
01-07555 7.2 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O gg';?qa:’:;ﬁu"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARNETT, KATHY
1338 33RD STREET NW
WINTER HAVEN, FL 33881

‘2.

Street Address {P.O. Box Numiber is Not Acceptable)

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of chang_ing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept

-the obligations of egistered agent. ‘Kﬂ‘Hﬂ Y j_Jn m (—_H‘
%—]-300k

SIGNATURE KMJ\..«_%) =

LLad

Slignaturs, typed or pril'%d name of registered agert end ti:le i applicable. {NOTE: Registered Agent signatwe required when reinstating) DATE
FIIII‘Ig:: Fee is $61.25 9. Election Campaign Financing $5.00 May Be Méke check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Departmient of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
Tine P [ Detete TINE (Jchange [ Addition
NAME BARNETT, KATHY NAME
STREET ADDRESS | 1338 33RD STREET NW STREET ADDRESS
CITY-ST-ZIP WINTER HAVEN, FL 33881 CITY-SY-2P
TMmeE v 3 velete me [ charge [ Addition
NAME BELLINGER, GENEVA NAME
STREET ADDRESS | 940 30TH STREET NW STREET ADDRESS
CITY-5T-2P WINTER HAVEN, FL 33881 CITY-ST-2IF
TILE T [J Detete THLE {0 Charge [ Addition
NAME SMITH, CLEVELAND NAME
STREET ADDRESS | 3636 AVENUE M NW STREET ADDRESS
UTY-ST-ZP WINTER HAVEN, FL. 33881 ciY-ST- 2P
TMLE [ Deiete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$1-2P cITy-§T- 2P
TTLE T elete TME [ change [ Addition
AME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$T-2P
TITLE £ Detete TIE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2)p

12, 1| hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all oiher like empowered.

smumme:%ﬁ/ re 2-1-30 2
SIGN, E AND OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR te Daytime Phone #

2170

g



