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2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

" FILED -
Apr 16, 2007 08:00 A

DOCUMENT # N34225
1. Entty Name
m%GNOLIA EDUCATIONAL & RECREATIONAL CENTER,

Secretary of State

Principal Place of Business

5292 RICHBURG STREET
MILTON, FL 32583

Mailng Address

P.0. BOX 4082
MILTON, FL 32572-4082

DO NOT WRITE IN THIS SPACE

M

03122007 No Chg-NP

AR

CR2ED37 (4/06)

4. FEI Number Appled For
NOT APPLICABLE Not Applicable

5, Certficate of Status Desired (] $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

HAMILTON, MURRAY
4244 BURBANK DRIVE
MILTON, FL 32583

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath. in the State of Florida. 1 am familiar with, and accept

the obiigaticns of registered agent.

2 /3107

‘Signature. tyned r printed najne of tegisiares agent and wWig i applcable

SIGNATURE _, VL(/LL_%" Aaﬁdﬁ

(NOTE: Registered Agsnt signatura required when renslabing) DATE

Filing Fee is $61.25

Due by May 1, 2007 " Trust Fund Contribution.

9. Elsction Campaign Financing

55.00 May Be
Added to Fees

19. OFFICERS AND DIRECTORS
TITLE D
NAME RICH, SYLVESTER

STREETADDRESS | 5030 PERSIMMON HOLLOW RD
CITY-ST-2P MILTON, FL

e D

NAME DANIELS, WILLIAM
STREET ADDRESS | 5720 FALCON DRIVE
CITY-81-21P M||_TO|\|, FL

TMLE D

NAME WALLS, LEON

SIREET ADCRESS | 5417 CAMILLE GARDENS CIRCLE
CiTy-51-2P MILTON, FL 32570

TITLE D

NAME BANNER, SARA R

STREET ADDRESS | 5030 PERSIMMON HOLLOW RD
Gy - §1-21P MILTON, FL 32583

TITLE D

NAME SMITH, TIM
STREETADDRESS | 8154 JAMIE DR
b CATY-8T-2P MILTON, FL

TTLE D

NAME SMITH, BERNICE
STREET ADDRESS | 5345 ZERO LANE
CITY-ST-2IP MILTON, FL 32583

HOOGDT 125367 o
04/ 250 T~ 60044011 7000

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the infarmation suppiied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated con this report or supplemental report s true and accurate and that my signaturg shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:




