2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 06, 2006 8:00 am

DOCUMENT # N34312 Secretary of State
1. Entify Name
. 03-06-2006 90034 021 ****51.25
FAMILY RENEW COMMUNITY, INC.
Principal Place of Business Mailing Address
810 RIDGEWOOD AVE P O BOX 250123
HOLLY HILL FL 32117 HOLLY HILL FL 32125
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc, Suite. Apl. #, etc. 151 MOCRE CR2E037 {10/05)
City & Stale City R State 4. FEl Number Applied For
59-2971766 Nat Applicable
ap Louniy ap ountry 5. Certiticate of Status Desired (] $B'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WAGNER, GREGORY M PAESQ

Street Address (P.O. Box Nurnber is Not Acceptable)

958 S RIDGEWOQOD AVE

DAYTONA BEACH FL 32114

City FL | Zip Cede

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 Floricta. 1 am familiar with, and accepl
the obiigations of registered agent

SIGNATURE
Slgnature, fypred of priofua name of registe ed agend anc e i appncatie (NOVE Registeresd Agent sgnatee teqoeed wiswen rensiating OATE
FlLE NOW FEE :|S 361_25 9. Election Campaign Financing $5.00 may Be : \ . Make Check Payable (o
,  - Trust Fund Contribution. a Added to Fees Flonda Depanment of State
10. . ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE P O oelete TITLE {J Change [} Additign
NAME KIING, ROBIN NAME
STREET ADDRESS | 105 TARRAGONA WAY STREET ADDRESS
cv-si-2p [DAYTONA BEACH FL 32118 CITY-ST-2p
TILE VPA C D betste TiLe YPA R Change [ Addition
N MOTZEL, WILLIAM , NME W H. ol élm
STREET ADDRESS |14 PALMETTO DUNES CT STRECT ADDRESS ¢q 2 m_ﬂ,ud&_ Aan it
CITy-St-21p QORMOND EEACH Fl 321 74 CITY-ST-21P ;@ e 35 /:'L. 33sa7
e T i O telete me B T T T T Thange L) Addition
NAME ZANG, ROBERT : NAME
STREET ADORESS (1868 SECLUSION DRIVE STHEET ADDRESS
CITY-5T-21P PORT ORANGE FL 32128 CITY-ST-2IP
MLE VPD Koe!ete THLE vPb O Change [ Addition
NAME PARKER, FAY NAME . W
STREET ADORESS | 106 SHELBOURNE WAY STREET ADDRESS 3 B Miw Horemee
oiy-51-2¢ |ORMOND BEACH FL 32174 CiTy-S1-2IP 4,3_1;“ TR ok, =T -yl
LE S 1 pelete TITLE [ Change  [T] Addition
HAME RESTA, NAN NAME
STREET ADDRESS | 103 WILDWQOOD AVENUE STRECY ADDRESS
CirY-51-21P ORMOND BEACH FL 32176 CITY-ST-2IP
e ] Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71F CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recewver or {ruslee empowered to exacute this report as required by Chapter 617, Florida Statules; 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.

. C 2 — ¥ .
SIGNATURE: ™ |38 g 18 -Seok 3586 -23F-~0861
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Do

Cioawtimmwe Phiong #




