2005 NOT-FOR-FROFIT CORPORATION

ANNU

AL REPORT

DOCUMENT # N33523
GWENDOLYN BROOKS WRITE
FLORIDA, INC.

RS ASSOCIATION OF

Principal Place of Business

100 WELDON BLVD
SANFORD, FL 32773-6132

__ Mailing Address
STEPHEN CALDWELL WRIGHT
© 7100 WELDON BLYD

FILED
Aug 05, 2005 08:00 AM
Secretary of State

SANFORD, FL 32773-6199 US

DO NOT WRITE IN THIS SPACE

=1 [N RARREREAOAR

02102005 No Chg-NP CR2E037 (10/03)}
4, FEl Number Appfied For
58-3015506 Mot Applicable

0 $8.75 aadiicnal

5. Centificate of Status Desired Fes Raquired

6. Name and Address of Current Regislered Agent

DAVID, TIMCTHY H.
781 MAITLAND AVE
ALTAMONTE SPRINGS, FL 32715

DO NOT WRITE
"IN THIS SPACE

the obligations of registared agent. _

SIGNATURE

Signatare, lyped or printed name of roglistorag i_gonl_n;a_lh_hﬁf npplfcable,

(NOTE. Ragistered Agen! signature roqulred when ralstating)

DATE

Filing Fee is $61.25 8. Election Campalgn Financing $5.00 May Ba
Due by May 1, 2005 Trust Fund Contribution, [0 Added o Fees
10. OFFICERS AND DIRECTORS _ L
TITLE DP
NAME WRIGHT, STEPHEN C
SYREET ADDRESS { 127 LANGSTON DR
Cry-57-21P SANFORD, FL 32771 T T -
TITLE DV g !f “:"}HJ 1= *'h;jul o ‘
HAME THOMPSON, ANTHONY C WEATS A -HU S~ 2 BT 2
STREET ADDRESS | 127 LANGSTON DRIVE _
GITY-5T-2P SANFORD, FL 32771
TITLE s -
NAME HOLLIS, BARNEY J
STREET ADDRESS | 127 LANGSTON DR
CITY-S7-2IP SANFORD, FL 32771 DO N OT WRITE
TITLE DT
NAME REFOE, ANNYEE. _ JN;I-HLS S PAC E
STREET ADDRESS | 422 N HAWTHORNE CIR _ _ .
GIry-S§T-21P WINTER SPRINGS, FL
TITLE
NAME
STREET ADDRESS
CITy-4r-21
TITLE
NAME
STREET ADDRESS
Y- ST-2IP

12. | hereby certily that the Information supplied y

of the carporation or the receiver or trus! / 1
changed, or on an attachmentith an afidress-with all other like empowered,

it 2hls filing does not qualify for the exemplion stated In Section 119 O?saj(i}. Florida Statutes. | further certily that the information
indicated on this report or supplemental rggrt s tike and accurate and that my signature shall have the same legal o r
¢ empodered to execute this report as required by Chapter 817, Florida Stalutes, and that my name appears in Block 10 or Biock 11 if

fect as if made under cath; that | am an officer ar diractar

SL—=
-—-—...______‘*—'l-.

SIGNATURE:

£ 4¢}32y -2043

smrt.u'un: AND 1

PED OR PRINTED NAME OF $IGNING GFFICER OR DIRECTOR

-~ 3!({0

Date Daytima Pharie #

1



