FILED

2006 NOT-FOR-PROFIT CORPORATION Jan 25, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N0O7646 01-25-2006 90030 042 ****6] 25
1. Entity Name
WEST CENTRAL FLORIDA DRIVER IMPROVEMENT, INC.
Principal Place of Business Matling Address
225 NE 14TH STREET 225 NE 14TH STREET .
OCALA, FL 32670 OCALA, FL 32670
s o LTI
Suite, Apt. #, efc. Suite, Apl. #, etc. 01212006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FE| Number Applied For
59-2533366 Not Applicable
dp Country Zip Couniry 5. Certificate of Status Desired a fg‘;g,ﬁf:;mal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REINCKE, BARBARA
225 NE 14TH STREET Street Address (P.O. Box Numbaer is Not Acceptable)
OCALA, FL 34470
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations-eé+agisterad agent.

sent £/23/0k

SIGNATURH — ! = K
H regitiered agerd and tithe # applic abke. (NOTE: Registered Agenl signaturs required when resnsiating) DATE
. Filing Fee is $§61.25 9. Election Campaign Financing ss.oo May Be Make check payable to
- Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P 7 Detete TIE D [ Change Addilion
RAME VAUGHN, STEPHEN NAME Millitello ’ Melisa
STREET ADORESS | PO BOX 1487 smErADoREss | 4983 SW 36 Lane
CITY-S1-2F MOUNT DORA, FL 32757 CITY-ST-2IP Ocala., FL 34474
TME vP L) Delete TME O Crange [ Addition
NAME STANCIL, HALE NAME
STREET ADDRESS | 225 E. MCCOLLUM AVE STREET ADDRESS
CITY-ST-2° BUSHNELL, FL 33513 CIFY-ST-2IP
TINE ST O velete TE D : Kl Ctange  [] Addition
NAME MORRIS, TIMOTHY NAME Morris , Timothy
STREET ADDRESS | 9605 SILVERLAKE DRIVE STREET ADDRESS . . .
k
CITY-ST-2IP LEESBURG, FL 34788 CITY-ST-2IP ?Egzhﬁ .J'.”r];Ve g'}a %dgglve
e b [ Delete e ST =T ) Change 7 Addition
NAME SULLIVAN, SUSAN NAME gullivan ’ Susan
STREET ADDRESS | 13468 NORTH US HIGHWAY 441 STREET ADDRESS 134691N US Hwy 441
CITY-ST-2P THE VILLAGES, FL 32159 CITY-ST-2IP The Villages, FL 32159
TITE D {7 Delete TITLE O change T Addition
NAME MCCUTCHEON, JIM NAME
STREETADDRESS | P.O. BOX 1767 CTREET ADORESS
CITY-57-0P WILDWOOD, FL 34785 CITY-ST-21P
TmE D [J Delete TMEe [ change  [J Addition
HAME SKIDMORE, THOMAS NAME
STREEV ADDRESS | 209 N FLORIDA STREET ADDRESS
CITY-ST-2P BUSHNELL, FL 33513 CITY - SF- 2P

12. | hareby certify that the information supplied with this filir:g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the infarmation
indicatad an this report or supplemantal report is true and accurate and that my signaiure shall have the same legal effect as it made under oath; that | am an ofticer or directoc
of the corporation or the receiver or trustee empowered to.ayecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant.with an addrass, wixLI lﬁqh?like empowered.

sche Barbara Reincke

D NAME OF SIGNING OFFICER OR DIRECTOR

291



