FILED
Apr 26, 2007 8:00 am

2007 NOT-FOR-PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

DOCUMENT # N0O6000001599 04-26-2007 90235 043 ****5]1 .25
1. Entity Nama
THE FIELDS FAMILY REUNION, INC,
by Sl
Principal Place of Business Mailing Adaress o
9760 PALMA VISTA WAY 4207 CHARLEY FOREST ST
BOCA RATON, FL 32428 OLNEY, MD 20832
s R A0
__,i?\%m Crad YR
Suite, Apl. #, elc Suite, Apt. #, etc. 03102007 Chg-NP CR2E037 (12/06)
City & State —_ Cily & State 4. FE{Numbar L Applied For
O#\Oa\“omg\éa‘ \ \— L" 'Z'D - L\\_I ‘+\.th| Not Applicable
Zip Country Zip Caunlry 5. Certiiicate of Siatus Desied. (] D8+19 Addiional
—BL\F\ \9 2- US A - Lefiicae ol vialus Lesire Fee Required
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MAXWELL, TC
9760 PALMA VISTA WAY Street Address {P.O. Box Number is Nol Acceptable)

BOCA RATON, FL 33428

City FL l Zip Code

8. The above named anlity submils this statament for the purpose of changing its registered office or registered agent. or both. in the Slate of Florida. | am familiar with, and accept
the obligations ¢f registered agent,

SIGNATURE .
H Signatura, yped o Drinled name of regisiered agen: and e ¢ applicable (NOTE Ragisierea Agent signature regLrea wign rensianng) DASE
. . Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
f’ _' Due by May 1, 2007 Trust Fund Contributicn. Added to Fees Florida Pepartment of State
10., OFFICERS AND DIRFCTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE o} O vetete TITLE [ Change [ Addilion
NAME MAXWELL, TC . mg
srree s | o700-PRthvisTAwan SO2.0 Ridge On K Wash¥romess
CITY-ST. 2P BEGARATONFL—353428 &n 20)z CITY-ST-2IP
51' M7 nq] FAV)
TILE D . O pelete TLE O change [ Additien
HAME TYNDELL, YVONNE NAME
STREET ADDRESS | 4207 CHARLEY FOREST ST STREET ADDRESS
CITY-ST-2IP OLNEY, MD 20832 CHY-ST-2P
TILE ] 0 celete TITLE [ Change [ Addilion
NAME MAXWELL, EVADNE NAME
STREET ADDRESS | 540 NW 4TH AVE - # 1318 STREET AUDRESS
GITY-ST-ZIP FT LAUDERDALE, FL 33311 CITY-ST-2IP
TINLE [ etete HILE O cChange [ Agdition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-7iP
e O velele TITEE O Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- ST- 7P CITy-ST-ZP
TILE O Detete e [JChange [ Adilion
NAME MAME
STREET ADDRESS STREET ADDRESS
oTY-SI-2P LY 37-2P

12, | hereby certify that the information supplied witit this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signalure shall have the same legal effect as il mada under cath: Lhal | am an oificer or director
of tha corporalion or ihe receiver or irustee empowered 10 execute this report as required by Chapler 617, Florida Statutes; ana that my name appears in Block 10 gr Block 11t

changed, or on an giaghment with an address, with all oiker like empowered. Cq g’u_
pade £ Moaxware . Evadae e Wm” 2-10-07 {1 Gus

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR De

j9]

SIGNATURE:




