APPROVEL

2006 NOT-FOR-PROFIT CORPORATION 07-1 44005_?%3&?23 **161.25
¢ " ANNUAL REPORT F-1LNo3
#NO NETIR]
OOCUVENT 715159 o3l 0
THE PONCE INLET COMMUNITY CENTER, INC. B
. cenETARY Lo S,
'T%%C’;a‘.-H.tQ?"EEE. aneh
Principal Place of Busingss Malling Adcress ! -
4670 S PENINSULA DRIVE 4670 S PENINSULA DRIVE
PONCE INLET, FL 32127 PONCE INLET, FL 32127
_ I' iyl

Z Principal Place of Business 3. Maiing Address | il

Suite, Apt. #, elc. Suite. Apt. #, elc. 07032006 CWNP CR2EQ37 (4/06)

City & State ‘Cnv'& Stale 4. FE! Number Applled For

. 59-2458545 Not Applicabla
e ) C""m” @ .. ' Couniry 5. Centficae of Stetus Desiied [ Eg-:s Additon)
& Wame wnd Ankiress of Giorert Regitared Agent 7. Narmo tnd Addrovs of Now Regietered Agent
Nama . N

MURPHY, BECARDO : Kassandim fposco Bl ssett
4580 S PENINSULA DR e - | Steet Address {P.O. Box Number Is Not Acceptable}

PONCE INLET, FL 32127

680 S. Bpinsulh D

nee TnleT FL [2%%a

8. The above pamed-gfitity Sybmijerthi.gla tior the of changhng its registerad offica or registered agent, or both, in 1he State of Florda. 1 am famifiar with, and accept
the obligs pojistare
SIGNATURK ‘ i 3 — 1 Q Lo, W\ﬁuﬁeﬁ,f__ 7/”/0(.0
orebze. yped dre v {NOTE: Flegiszared Ager. tigrarnuns requined when relnsang) DATE
T M T T 2 ’

Flling Foo |s $61.25 4 9. Eiection Campaign Financing ;5_00 May Bs Make chack payable tn

Due by September 58,2008 =~ - Trust Fund Contribution, ] Addad 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS ICHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 0 Detetz THE Ochange  [J Addiion
NAME HAGEY, SUSIE NAVE
STREET ADCRESS | 4445 S. ATLANTIC AVE. #103 STREET ADORESS
cy-s1-ap PONCE INLET, FL 32127 CITY-ST-2P
mE 1] 0O tetets TME O Crame [ Aadiion
NAME REDINGER, MARYANNE RAME
STREET ADCRESS | 9888 SOUTH ATLANTIC AVENUE SEREET ADDRESS
CAY-51-TP DAYTONA BEACH, FL 32127 CITY-51-29
TIE vD 3 peten TE [ Change [T Addillon
NAME HINSON, JIM NAME
STREETADORESS | 4745 S. ATLANTIC AVE STREEY ADDRESS
any-s1-% PONCE INLET, FL 32127 ory-51-28
mE ™ ﬂwm e TD 1 Crange ﬁmum
NAME SPRAGUE, CAROLYN HAME Hinson, mpai_‘ko“,
STREET ADORESS | 75 CINDY LANE SRETADCRESS | 1 q s R ATLALSTIC. AVE
oSt | PONCE INLET, FL VS PO s TLNLET  Fro
mME 0 O Dete e ) [ Ctange  {7] Acdition
NAWE DAUKSIS, HAZEL NAME
STREET ADORESS | 91 JENNIFER CIR. STREET ADDRESS
oY -51-200 PONCE INLET, FL Y -sT- 2P
me O Delete ME Clcrange [ Addition
NAME NANE
STREET ADDRESS STREET ADORESS
CITY-ST-BP oITY-ST- 3P

12. | hereby cetily that the infarmation supplied with this filng does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | turther certify that the information
Indicated on this repart or supplemental report is true pccurate and thal my signature shall have the same legal effoct as if made under oath: that | am an officer or director
of the corporation o 1he receiver o tristea empowered 10 execute this report as required by Chaptar 617, Fiorida Siatutes: and that my name appears in Block 10 of Block 11if |
changed, of on an attachment with an address, with all other lika empowered.

SIGNATURE: _g.é«uqée%u 7f11 /ot 386-740-061

r"'




