2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) -t May 02,2007 8:00 am

DOCUMENT # Nos000002462
1~ Bty oo Secretary of State
07 o ok e sk
Principal Place of Business Mailing Addross
564 BAYSHORE RD 7604 LAKESHORE DR ' . .
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, ¢lc. Suile, Apl. #, ¢lc.
1st MOORE CR2E037 {10/06)
P /l' W .
City & SlachW City & Slale 4. FEI Number . | Applicd For
& ‘ Not Applicable
Zp { ~ Counuy 7 Country 5. Ceriificate of Status Desired | $8.75 additional
) i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name :
NE‘\NMAN, JUDY . Sieel Address {F.O. Box Number is Not Acceptabile)
933 SIESTA QR f g
ELLENTON FL 34222 M A
City FL Zip Codo

_ B, The above named enlity submits this statement for the purpose of changing ils regislered office or regisiered agent, or both, in the Slale of Florida. | am familiar with, and accept
lhe obligalions of registerod agenl.

e j

SIGNATURE

Slgnatuce, tened o prinled narme of registered agenl and Lile | appheatla, {NOT: Rogestered Agent signature reauiced when rerstaling ) [GATE

FILE NGW: FEE'-!S $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 Trust Fund Conlribution. 0 Added to Fees *  Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS,CHANGES TO OFFICERS AND DIRECTORS IN 10
e C [ pelele ni J Change 3 Addition
NAME NEWMAN, JUDY NAMIE
SIRIETADDRESS | 922 SIESTA DR SIRLET ADDRESS
CAPY-ST-2IP ELLENTON FL 34222 CHY-51- 2P
L o} [ palele TILE [] change ] Addilicn
NAME GRIFFIN, DRUSCILLA NAME
SIREET ADDRESS | 7604 LAKESHORE DR SIRKL T ADDRE S5
CIIY-ST-2IP ELLENTON FL 34222 CHY S1-2F
nnr c 1 palete 1Lk [ change [ Addition
NAME WALDRON, SHIRLEY NAME
STHEE I ADDRESS | 398 VALENCIA COVE ~ e —— -~y -t AR Y e e —————— - - _— -
CITY- SI-ZIP ELLENTON EL 34222 CIY-s1-4ip
N [ peleie i O Change [ Addition
NAME NAMI
SIRIET ADDRESS SIRFETADDRE S
CIIY- 81- AP CHY SI-7IP
nnr ] patete I1I1; O change [ Addition
NARME. NAME
SIRLET ADDRESS SIRFL.1ADDR 55
CITY-SI-ZIP CNy-s1-2ip
it O pelele fr {1 Change ] Addifion
NAME NAME
STREET ADDRESS STREET ADDEESS
CITY-ST-2IP CIiY-s7-2IP

12, | hereby cerlify that the information supplied with this fiing does nol qualify for the exemptions contained in Section 119, Florida Slatutes. | furthor certity that the informalion
indicated on this repori or supplemental report is true and accurate and thal my signature shali have the same logal effect as if made under oath; thal | am an officer or direclor
of the corporation or the receiver or rusleg cmpowered 1o exacute this roport as required by Chapler €17, Florida Slalules; and thal my name appears in Block 10 or Block 11

il changoed, er on an attachmenl with angdross. with all other like emmbcrod
SIGNATURE: _-. %ﬂ/ﬂ a

TURE AND TYPED OR PRINTED NAME OF SIGNING OFACER OR IMRECTOR Dae Daytere Phane #




