FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 25,2006 8:00 am

ANNUAL REPORT ecretary of State

PgtCNUMENT # N32810 04-25-2006 90115 033 ****6]1 .25
. Entity Name
NORTH FLORIDA TRES DIAS, INC.
Principal Place of Business Mailing Addrass JUUviogylo
3416 JONATHANS LANDING P.0. BOX 10167
TALLAHASSEE, FL 32309 US TALLAHASSEE, FL 32302-2167 US
e 7SS BRIV ECRR AR NN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04152006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For
~ 59-3443498 Not Applicable
ip Country Zip Couniry 5. Ceificate of Status Desired O ?i‘;iﬁf:;“""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name - -
ALVIS, DOROTHY L , | RonERT £, AL vis
2432 WINTERGREEN ROAD Street Address (P.O. Box Number is Not Ac eptable)
T:ALL_'AHSASSEE, FL 32308 i(’z J ﬂl/ PJ

A

e

N TAUAHAsEE FL ™SS 500

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

the obligations of register ageW
SIGNATURE /— 1%'_ Z D*‘

Signalure, Iy Mled‘{ame ! regisiered agent and tllha it Bpphcable (NQTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. g Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE DC 1% Delete TILE De Change mddhtion
: SANGSTER, TOMMY N T HarorDd THyRMow D >
STREET ADDRESS | B3 PERRY ST. sRETADRESS | 08 Writh TURKEY Ci.
CITY-$1-29 CAMILLA, GA 31730 CITY-5T-2IP c ﬁﬁv Fol. DVf //€ L., 332327
TILE oT X Delet TIMLE Pr 'ﬂChaﬁge [ Addition
NANE ALVIS, DOROTHY L NN k”o&é RT E.ALvis
STREET ADDRESS | 2432 WINTERGREEN RD. STREET ADDRESS 32 W MT{I&-?Z,C’E y Ad .
crv-st-zp | TALLAHASSEE, FL 32308 CrFY-ST- 7P ALl AH AL gé’ C FL. 32.3+%
i ) X Delete THLE ange [ Addiien
- SCHERDIN, BOB HAME %Aﬁ—l MAs an/
STREET ADDRESS | 2096 FOXCROFT DR STREET ADDRESS (75 FRANE Pris Rd.
omv-si-2p | TALLAHASSEE, FL 32309 Eny-st-ap t,fv/ﬂ/ A AL ,r Ftv 32223323
e D ® Dolcte e Arenge ] ddion
N ARRINGTON, LARRY NAME \/I e FA & LArok €
STREET ADDRESS | 1216 WRIGHT ROAD STREEY ADORESS £ /‘I g |V ER oo § /ZJ
CITY-S7-2IP JACKSONVILLE, FL 32205 CRy-Si-2IP 5 Le AMALLEG [ =T Brie3
TITLE DS DR Delete TILE _ SChange [CJ Addition
e SIMS, CARITA e g Teneeind )
SFREET ADDAESS | 2938 LIVINGSTON RD smeeraweess | B/f 8 A PPLEBLL CiRL /€
civ-st-2f | TALLAHASSEE, FL 32303 CiTy-s1-28 74 [/,ﬂfﬁ:q‘fé' F£ . 2203
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-§1-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. § further certity 1hal the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or directar
af the corporation or the receiver or trustee empowered to execute th\srt as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
ed.

changed, or on an attachment with an address, wiph all olbar like grpoy
_
o 25 Db 95 - c//a-u G

SIGNATIRE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date

SIGNATURE:




