2004 NOT-FOR-PROFIT CORPORATION
- ANNUAL REPORT (AR) .

-

FILED
Mar 23, 2004 8:00 am

DOCUMENT # N34225

1. Entity Name

m%GNOLIA EDUCATIONAL & RECREATIONAL CENTER,

Secretary of State

02-26-2004 90002 037 ****70.00

Principal Place of Business Malling Address
5262 RICHBURG STREET P.O. BOX 4082 VU AV &
MILTON FL 32583 ' MILTON FL 32572-4082
Al ‘ }
2. Principal Place of Business 3. Mailing Address ! M ‘ili ‘H
- . il 1
Suite, Apt. #, elc. Suite, Apt. #. ete. MOORE CRZEQ37 (11/03)
City & State City & State 4. FEI Number Applied For
NO‘T APPLICABLE Not Applicable
dp ) Country Zp Courtry 5. Certiticete of Status Desired [ ?i-;’?qum""

6. Name and Address of Current Registersed Agent

7. Name and Address of New Registered Agent

" "HAMILTON, MURRAY" - e e [ MORR Hom st o
. . 4244 BURBANK.DRIVE... e e | SodtAdass (PO B Mumberis Nt Acceptale) L

MILTON FL 32583 ' Y 244 Butbaok o

City

MyL"Tort FL I 305,?8 3

the obligations of registered agent. .

SIGNATURE 7Y A tie T,L\ MA.‘&_D :

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 Florica. t am lamiliar with, and accept

Slgasture. typad o prrtad o regisiared Age and lide ¢ applicable. {NOTE: Regisured Agent Signitute ratumad when restating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added 1o Fees

B e

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
RDICH SYLVESTER L) Delen NLE CDOcnange  (J Addiion
» NAME .

5030 PERSIMMON HOLLOW RD STREET ADDRESS

MILTON FL , : CmY-Si-2IP
o gANIELS WILLIAM - [ Do - D tronge - Dladaion
WME -3 h . ' NAME
sesT spokess | 5720 FALCON DRIVE SIREET ADDRESS
cr-st.op |MILTON FL COY-ST-TF °
THLE D LS. LEON {3 Detete TINE [Jchange {7 Addition

oo Jb A WALLS,. e sl NAME —— . . R

sweeT anoness | 5417 CAMILLE GARDENS CIRCLE : STREET ADDRESS
cv-st-ze _|MILTON FL 32570 S [ 111 . . . < R
o gANNER SARA R O oetee THLE [JCenge [ Addition
RAME %, ’ | HAME :
s1ree Anpiess | 5030 PERSIMMON HOLLOW RD STREET ADORESS
CHY-ST-2P MILTON FL 32583 CITY-ST-ZP

| =) ot

Chany Addition

:»L: SMITH, TIM O Delere Lﬂ; O change [ Additi
ST opress |B154 AMIE DR oS
arv-sgp  |MILTONFL ; CiIy-S$1-29

15 e -
mE ‘ £3 Delele TINE DO change [ Addition

SMITH, BERNICE
RAE » MAME
STREET ADDRESS 5345 ZERO LANE STREET AORESS
grv-srgp  |MILTON FL 32583 CITY-57-7P

changed, ¢r on an attachment with an address, with all cther like e

SIGNATURE:

nwered,

S

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.0??3)(0_ Florida Statutes. 1 furthar certify that the information
indicatad on this reporl or supplemental report is trus and accurate and that my signature shall have the same legzl € i r
cof the corporation of the receiver or truslea empowered to execute Ihis report as required by Chapter 617, Rlorida Statutes; and that my name appears in Block 10 or Block 11 i

fect as if made under oath; that | am an oflicer or director

OFFICER OA DIRECTOR

Oaylime Phone #

215/ OL!/




