FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 22,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N0O6000001599 04-22-2008 90016 027 7776125

1. Entity Name
THE FIELDS FAMILY REUNION, INC.

.
Principal Place of Business Mailing Address Q“ “7 B A & q

9220 COUNTY ROAD 48 4207 CHARLEY FOREST ST
OKAHUMPKA, FL 34762 OLNEY, MD 20832 .
2. principal Place of Business - No P.O. Box # 3. Mailing Address ‘ |"m|‘ I“ “Hl IHU ||H| "‘“ |||H "N “m “"l IWI m“ m“ll || \“‘
3335 CR Y10 ,
Suite, Apt. #, etc, Suite, Apt, #, atc. 04102008 Chg-NP CR2ED37 (12/06)
City & Staxe City & State 4. FEI Nurmber Applied For
\ £ ol p e ": [ 20-4174697 . Not Applicable
CC‘U““Y Zip Country - ; $8.75 Acditional
?)L\q \0& u 5 A 5. Certificate of Status Dasired O Fee Required
8. Namea and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MAXWELL, TC
9760 PALMA VISTA WAY Streat Addraee /2 2 RoxNumbge is N * <= neablal :
BOCA RATON, FL 33428 —— - PSR = -
Ci!y . - FL I Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or regnstered aqent or both, in the State of Florida. | am familiar w:th and accept
the obligations of registered agant. o
SIGNATURE
Signature, typed or printed name ol registarad agent and title i appicable. {NCTE: Rogisiared Agent signature required when reingtating} DATE
Flling Fee is $61.25 9. Elaction Campaign Financing $5.00 MayBe | ... . . Make “check payable to.. -
Due by May 1, 2008 Trust Fund Contribution. [ Added to Fses C Florida Deparlmant of Stata
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES Tb OFFICEHS AND D[HECTORS IN 10
VILE D 1 Delete TILE [JChenge [ Addition
MAME MAXWELL, TC NAME .
STREETADDRESS | 5020 RIDGE OAK WALK STREET ADDRESS
CITY-ST-2IP MABLETON, GA 30126 CITY-ST-2IP
THLE D [ Delete TITLE [ Change  [J Addition
NAME TYNDELL, YVONNE NAME
STREET ADDRESS | 4207 CHARLEY FOREST ST STREET ADDRESS
CIY-S1-73p OLNEY, MD 20832 CITY-81-2IP
TIME D O Deteie TILE Ochange [ Addition
NAME MAXWELL, EVADNE HAME '
STREET ADDRESS | 540 NW 4TH AVE - # 1316 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE, FL 33311 CiTY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TIMLE O Delete TILE [ Change  [C] Addition
NAME NAME ‘
STREET ADORESS SIREET ADDRESS .
CITY-ST-2IP - CITY-ST-2IP - R
TITLE O elate TITLE * [JChenge  [J Adition
NAME NAME P '
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITy-ST-2IP
12. | hereby cemllz that the information supplied with this filing 3 does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowarad o executs this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an anafa{e::th an add g, w1th all other like empowered. D %
Munoest Evadne. O Megortdl U-10-08 “Qsu-(¥2 yusks
SIGNATURE: o
. - SIGNATURE AND TYPED OR PRINTED NAME OF 8IGN!NG CFFICER OR DIRECTOR Dals Daytime Phone #




