2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 20, 2006 8:00 am

DOCUMENT # N0O7880

vl Secretary of State

Principal Place of Business Mailing Address

6432 HWY. 41 N . 6432 HWY. 41 N

APQOLLO BEACH, FLL 33572 APOLLO BEACH, FL 33572

e SR ER B RGO
Suile, Apt. #, etc. Suite, Apl, #, etc. 02132008 Chg-NP GR2E03T (11/05)
Cily & State Clty & State . 4. FE! Numbey Applled For

£9-2622690 Nat Applicable

zp Country Zp Counisy 5. Certificate of Status Desired m ?taae'ggq l.::igci'ilonal

6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PETERSON, MICHAEL L
218 APOLLO BEACH BOULEVARD . Sireat Address (P.O. Box Number is Not Acceplable)
APOLLO BEACH, FL 33572

Ciy

FL I Zip Code

8. The above named enlily submits this statement for the purposa of changing hs registered oflice or registered agenl, of both, in the State of Florlda. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typad or printed nama o registerad agent and titls K oppicable. {NOTE: Ragisiored Apant sighature regulred whan raiatating) DATE

Filing Fee is $61.25 5. Election Campaign Financing $5.00 may Bo

Due by May 1, 2008 Trust Fund Conlribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TRE PD _ O pelee TITLE O change  [J Additlon
NAME WEEDON, RAY NAME
STREET ADDRESS | 839 BIRDIE WAY STREET ADORESS
CITY-5T-2IP APOLLO BEACH, FL 33572 CITY-SF-2P
e VP X petete TME VP ‘ ] Change thdllian
et | 0542 US HUWY 41 eree o [ £ 00 1% Ronald

4016 State Rd. 674

CIY-ST-ZP APCLLO BEACH, FL 33572 CIY-ST-ZiP Sun-Cit v Centex . rI,_.33573
WinE SD (3 Drtete TmE b Change [ aqdition
NAME WHITMAYER, JODY ‘ NAME Wik ..g-m{ e, 10,11
STREET ADDRESS | 1406 BEACH CLUB LANE STREET ADDRESS
CITY-ST-2IP APOLLO BEACH, FL 33572 CITY-ST-21P
TME D O pelete TITLE [ change [ Addilion
HAME WILSON, JOHN ) NAME
STREET ADDRESS | 210 APOLLO BEACH BLVD. STREET ADDRESS
CITY-ST-2P APOLLO BEACH, FL 33572 CITY-S1-7P
TE 7 Delete TILE [] Change  {_] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTy-g1-2IP
TiE © Ooete Tme [Jchange [ Addition
NAME NAME
STREET ADDAESS STHEEY ADDRESS
CATY-ST-21P CImy-5T-21P

12. | hereby cernlify that the.
indicated on this rgp
of the corporaliop
changed, or on &

SIGNATURE:

upplied with this filing does not gualify tor the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
Git o supplemenial geport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or ditector

2 empowered 10 execute this reporl ey reguired by Chapter 617, Florida Statutes; and ihat my name appears in Block 10 or Block 11 If

MG LS 2

ATURE 4ND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DRECTOR

A TRy AL

Daylrne Phone #




