2006 NOT-FOR-PROFIT CORPORAleN | FILED
ANNUAL REPORT —— Feb 27,2006 8:00 am

DOCUMENT # N30013
1. Entity Name Secretal y Of State
Principal Place of Business Mailing Address
2525 NE 1315T LANE - - 2525 NE 13157 LANE ,
OKEECHOBEE, FL 34974 OKEECHOBEE, FL 34974 -
) 01102008 No Chg-NP CR2E037 (11/05)
DO NOT WRITE IN THIS SPACE P T
65-0144476 Not Applicable
- 5. Certificate of Status Desired O $8.75 Additional
Fee Raquired

6. Name and Address of Current Registered Agent

BOWERS, MARGARET DO N OT WRITE

2525 NE 131ST LANE

OKEECHOBEE,'_EIT:' 34974 ' ' |N TH|S SPACE

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

[

SIGNATURE . o
. Sigrature, rypado(pﬁnmd name of regrstered agent and tille if applicable. {NOTE: Regislered Agent signature requirad when reinstaling) DATE
Flllng Fee is 561.25 R 9 E’EC"QH Campalgn Flnancmg $5.00 May Be A .“ »
SR A 'n“‘ by May 1, 2006 " Trust Fund Cantribution. T~ Added to Fees ~ | Tttt
10, sl G i »OFFICERS AND.DIRECTORS
me - e OO il 'a
weE_ - | BOWERS; MARGARET vooeeh '
STREET ADDRESS | PO BOX 1112
cy-51-2° -} OKEECHOBEE, FL. 34973 \
TMLE D
NAME BRANDEL, CINDY

STREETADDRESS | 2525 NE 1315T LANE
om-51-2P | OKEECHOBEE, FL 34972

TITLE D
NAME CREWS, ERIC

STREET ADDRESS | 5980 NW 240TH ST
Grv-s-20 | OKEECHOBEE, FL 34972 DO NOT WRITE

e ;%&Sldﬂ.hr L - IN THIS SPACE

HAME apith Shie
sweeraporess | fIOR S, - J-lth Skr. JlLt'

CITY-ST-2P Of /\_Q.O,Q,ho b_SLQ \ ?'—L 349 74

TITLE

HAME

STREET ADDRESS
CITY-ST-7P

TILE
NAME
STREETADDRESS | +. .o .. % -
COTY-ST-ZF.,, | el 7o 0 )

12: | hereby Gertity that.the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
.. indicated,on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer o director
_.ofthe corporatlon or the receiver or trustee empaowered 1o execute this report as requwed by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
r changed . oron an altachment wnh an address ~with alt olher like" empewered

S atsou W3:263-6196

Oata Daytime Phone #




