2006 NOT-FOR-PROFIT CORPORATION

FILED

_ = ANNUAL REPORT A Apr 24, 2006 08:00 AN
DOCUMENT # N20223 Secretary of State

WAKULLA COUNTY RECREATION ASSQCIATION, INC.

Principat Place of Busintss Mailing Address
(/0 BEN WITHERS (/0 BEN WITHERS
P.0. BOX 908 P.0. BOX 808

PANACEA, FL 32346 US PANACEA, FL 32346 US

TR R R

02172006 Nb Chg-NP CR2E037 (11/05)
N 4. FEl Number Applied For
£9-3000431 Not Appilicable
. ; $8.75 additionat
8, Certificate of Status Desired O Fee Required

6. Name 2nd Address of Gurrent Registerod Ag

WITHERS, BEN

886 COASTAL HWY.
Us 98

PANACEA, FL 34324

&. The above named enfily submils this statemerit for the purpose of changing ita registered olfice of regisiered agent, or both, in the State of ﬂmﬁm Fam familiar with, and accepl
the obligations of registerad agent.

SIGNATURE

Signature, typed or privtad narne of registeved A0t kg it  applictie, {NOTE: Regmiead AQeot SIgEire T ed wd i netsirg) DATE

9, Election Campaign Financing $5.00 May e 0000531548

Filing Fee is $61.25 J it
Addud to Fees AR 06SOB-R004 7022 6155

Due by May 1, 2008 Trust Fund Contrbution.
10. QFFRICERS AND DIRECTORS [
TE DP '
HAME VAUSE, PHILIP
STREETADORESS | RT. 4 BOX 8732
CiTY-ST-2p CRAWFORDVILLE, Fi 32327 ;
TmE DTDS L[
NAME WITHERS, BEN .
STREETADDRESS | PO, BOX 908
Cry-57-20 PANACEA, FL 34324
TIE DVP
HAME HEROLD, CARL
STREET ADDRESS | 45 FAIRWAY LANE
CmY-§-ZF | CRAWFORDVILLE, FL 32327
ME
NAME
‘STRCET ADDRESS
CY-ST-2P
TE
RAME
STREET ADDRESS
CAY-§T-Bp .
Tmf N
A ]
STRET ADDRESS
CiTy-§1-2P

12,  hereby cerlify that the information supplied with this filing does not qualify for the exemptions coatained in Chapter 119, Parida Statutes. 1 further certify that ihe infornation
indiceted an this report or supplemental report s true and acCurate end that my signature shall have the same legal sifect as if made under cath; that | am an officer or director
of the corparation or the receiver o trustes o d 1o execute this report 8s requiied by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an adyliress, with all other like empowered.

SIGNATURE:

WARATURE TYwE0 CRLPRINTED NAME OF SIGNING OPFICER O DIRECTOR




