RS LW L

. 2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _ May 05, 2006 08:00 AM .

DOCUMENT # N34225 ecretary of State :

Ty Entity Namg, i

) m/éGNOLLA EDUCAT[ONAL & RECREATIONAL CGENTER,
.Pnnclpal Place of Business Mailing Address )

5292 RICHBURG STREET ’ P.0. BOX 4082 !

MILTON, FL 32583 MILTON, FL 32572-4082 :

04292006 No Chg-NP CR2E037 (4/08) ;

Do NOT WRITE IN TH IS SPACE 4. FEINumber j Applied For |

NOT AFFLICABLE Mot Applicable

' O $8.75 Additional

5. Certificate of Status Dasired Fee Recuifed

__ & Namo and Address of Current Registered Agent

1

cTon]

- _

EA%%%R;::\TE | DO NOT WRITE
(3258 IN THIS SPACE

"lfJ

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

the obllgations of ragistered agent.
SIGNATURE ;QL‘JM"-“H ct”“"ééD 5/( /@C

Signature, lypec a7 panted m‘neof ragistarad agent and lite if applicable. {NOTE. Registeren Ageni signature ranulred whan reinstating) ?th § iﬁi j ! i_}
HT Z :
Filing Fee is $61.25 9. Election Campagn Financing $5.00 Mmay Be ¥ %!' i—si § l{ z
Due by May 1, 2006 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS ___‘_“
L TITLE D
! NAME RICH, SYLVESTER_ o

STREET ADDRESS | 5030 PERSIMMON HOLLOW RD
Grv-sT-a8 | MILTON, FL

; e | UBBBDDEEQEBE

€ D IELS, WILLIAM /20/05-80020-008 7001,
: sjﬁﬁstﬁﬂﬁ 1P LCON DRIVE
| ST p§ qmmﬁ-q

- T 5 qu.
SamE

NAME ~\_.LS LEON

STREET ADDRESS | 5417 SAMILLE GARDENS CIRCLE
s | s SUILLE G | DO NOT WRITE . ...

e BANNER, SARA R IN THIS ¢ SPACE

STREEY ADDRESS | 5030 PERSIMMON HOLLOW RD
Cry-53-ap MILTON, FL 32583

TITLE o
NAME SMITH, TIM :
STAEET ADDRESS | 8154 JAMIE DR . T |
CrY-ST-2F | MILTON, FL

’ TILE D

 CYAST-2P MILTON, FL 32583

HANE SMITH, BERNICE
STREETABDRESS | 5345 ZERO LANE

12| nereby oElul, that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the info! nebon

T
. e ,.,,....-ﬂ-!—u--‘. gk

- dodicated pas this . aort or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer - . <Lrector
. DT'; - CotDbration,or the receiver ar wustee empowered [0 execute this report ds réquired by Chapter 617, Flarlda Statutes; and that my name appears in Block 10 oi T‘cck 114

ed.ﬁdr”}'on a% _?é'acnment with an address, with all other like empowered.
ENLT
[KER S—(-200f

Baie Daylimeg Prone #

74 ‘ T T 7]

SIGNATURE




