FILED
2006 NOT-FOR-PROFIT CORPORATION s Jun 15,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N05000012816 b 05-09-2006 90093 010 ****61 25

1. Entity Name
WEST ATLANTIC TASK TEAM, INC.

Principal Place of Busingss Mailing Addiess B b U 1 Jusv
20 NORTH SWINTON AVENUE 20 NORTH SWINTON AVENUE : :
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444
R s 0 R RAR A A
Sufe, Apt. #,etc. Sude. A, 3, etc. 05012006 Chg.NP CR2ES? (4/06)
City & Siate City & State FEI Nym| Applied For
:.6”"0&8 (I?-"S' Not Applicable
2o Country zp Country 5. Certiicals of Slalus Desired [ fg :fw’l‘:’:;w
8. Mame and Address of Cumrent Registersd Agant 7. Name and Address of New Raglstersd Agent
N
GRAY, JOE -
20 NORTH SWINTON AVENUE Sueet Address (P.0. Box Numbet is Not Acceptabie)

DELRAY BEACH, FL 33444

Cty FL F!p Code

8. The abave named entity submits this statemant lor he purpose of changing s raglnemd office of registared agent or both, In the Siata of Forida. | am familiar with, and accept

the mgawﬁﬂerm age) [
SIGNATURE /[ /(\/

wwpymnulmﬁwmdlﬂd INOTE: Ragratenttt Agert kgl Lok requsnisc! whitr: fosdieing) DATE

p|||n' Foa is $81.25 9. Election Campalign Financing $5.00 May Ba Make check payable to

Due by May 1, 2008 Trust Funa Contribution, 0 Added 0 Fess Florids Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 10
e P ] Delas jiiil4 [0 Ctenge [ Addition
NAME EVELYN, DOSSON M
STREET ATERESS | 20 NORTH SWINTON AVENUE STREET ADCRESS
Qart.51- 7P DELRAY BEACH, FL 33444 ary-st-»
me v 3 Delens e Dichane (] Asdition
NAME CAROLYN, GHOLSTON NAME
STREET ADORESS { 20 NORTH SWINTON AVENUE STREET ADCAESS
oy -S7- 29 DELRAY BEACH, FL 33444 CITY-81-2p
mE 8 0 petee nTLE [Jcthage ] Addition
RAME BUNNY, ELROD NAME
STREETADDAESS | 20 NORTH SWINTON AVENUE STRELT ADDRESS
oiry-st-or DELRAY BEACH, FL 23444 {ary-ST-np
e T 3 petere TinE Ochange [ Addition
NAME PAM, WILLIAMS NAME
STRLET ADORESS | 20 NORTH SWINTON AVENUE . STREET ADCRESS
CIrY-57-27 DELRAY BEACH, FL 33444 ary-sy-zp
e O Dela= RME [T Chage ) Adition
NAWE N LT
STREET ADDRESS STREET ADCAESS
CIry-1-29 on-s1-oe
;114 3 Dol TE O Clunge £ Addition
NAME NAME
STHELT ADDRESS STREST ADDAESS
ory-sT-z¢ ory-5T-79

12. | hereby cenify that the information supplied with this fiing does not quality for the exernplions contained in Chapler 119, Floriga Statutes. | further cedlily that me information
Indicated on this raport or supplernental fepart ie IrJe and accurate and thal ey signature shall Rave tha Sama legal efact as if mada under oath; that | am an officer o director
of the corporation of the receiver or Trusiee empowerad o execute is report as required by Chapter 617, Florida Statutes; and that my nams appears n Biock 10 o Block 11 f
changed, of on &n attachment with an address, with all other lks unpowe(ea

SIGNATURE@ 7 M Eoelyn 3. %aésod A8 r000  Fer-aTe-Pedo

mmuwmwm-ommnﬂz bue [ Dikytr Prane #




