." B . _

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED

DOCUMENT # N34225 May 02, 2005 08:00 AM ™
1. Entty Name ecretary of State
?ﬂAGNOLlA EDUCATIONAL & RECREATIONAL CENTER,
Principat Fiace of Business ' N Maiﬁ%g Ajddregé -
5292 RICHBURG STREET P.O. BOX 4082
MILTON FL 32583 MILTON FL 32572-4082
e w1 ||| UARAMILAN
Suite, Apt. ¥, efc. ) Suite, Apt. #, efc - ‘ist MOORE CR2EG37 (10/04)
City & State o City & State T - 4. FEl Number Applied For
NO-T APPLICABLE | |Not Applicak!:
2ip Country Zip Country 5, Cerificate of Status Desired a ?i'gfqaf::imm
6. Name and Address of Current Registered Agent _ ] _____ 1. Name and Address of New Registerad Agent

Name

HAMILTON, MURRAY — — —
4244 BURBANK DRIVE Street Address (P.O. Box Number is Not Acceptabie)

MILTON FL 32583 — .

City o ) FL l Zip Code

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

sianature _ZH At Aﬁm@—b — : 4{; S/os”

Sranalute. \Bﬁd o prnted noghe of regislatad agent and (Wie 4 spphcable (NOTE Regrstarud Agant signatute requiad wher te.nsialing) E
FILE NOW: FEE IS $61.25 =~ 9. Election Campaign Financing $5.00 may Be ~ Make Check Payable to
Due By May 1, 2005 ) Trust Fund Centribution, Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADBITICNS/CHANGES TO CFRICERS AND DIRECTORS IN 1¢
TiLe In) [ peiete ILE [ Change [ Ak
A RICH, SYLVESTER NANE
STREET ADDAESS | 5030 PERSIMMON HOLLOW RD ' STREET ADBRESS
CIY-ST- 2P MILTON FL CITY-§1-2IP
WILE D ) D Delete F TME - UUU&J{JUJ‘DU% oh ge. - Rt
HAME DANIELS, WILLIAM NAME 05/04,,05-80124-00 F ﬂ:jn. il
STREET ADDEESS {5720 FALCON DRIVE SIREET ADDRESS
Clry ST-2P MILTON FL CIY-ST-2P
BILE D - C Ooeee J o O change [0 i
MAMF WALLS, LEON HAME
syere T apoRess | 5417 CAMILLE GARDENS GIRCLE B SIAEET ADDRESS
CIly.ST-2F MILTON FL 32570 CHY-SE- 7P
it 5] S T DOreete I ’ ) O thange [ A
N BANNER, SARA R XA
s1ae1 Aporrss | D030 PERSIMMON HOLLOW RD STREET ADDHESS
ofy gr-ae (MILTON FL 32583 Oy -51-27

W) T = = e
TIILE T Delete TITLE O Change [ Aot
A SMITH, TIM NAME
sieer1 apparss | 5154 JAMIE DR SIPEET ADDRESS
cny-srop |MILTONFL CTr-ST 2P

D e " - e
ILE 1 Detete i [ Change [ A%
NS SMITH, BERNICE A
stRgEr acorcss (D345 ZEROQ LANE STRECT ADDAESS
oty sap  (MILTON FL 32583 Wl 51-7P

12. | hereby certify that the information supplied with this filing does not gualify fot the exempiion stated in Sectich 119.07(3¥D. Florida Statutes. 1 further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or direcic
of the corporatian or the recaiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name dppears in Biock 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: [3derlricn, ¥ [/t R’f‘iJan‘Ilm ¥ [//ﬂ/ﬂ/fﬁ ‘14-/:,&5 6 25- 57X/

OF SIGNING OFFICER DR DIRECTOR Daytrme Phone 4




