2005 NOT-FOR-PROFIT CORPORATIO FILED

ANNUAL REPORT o

_—y = ‘ ; Feb 07, 2005 08:00 AM
D Ecn?ltyCNle{nr:AENT # N3584.?_ ok ° Sec;etary of State
gég( Cl)-[éll.k_rl:"gf\qi’\lmglorq PROPERTY OWNERS
Principal Plaga of Businas—:— — . I\-Aaillng Ad;:!ress .
BPER L 32052 R s

—— (AR WD
01312005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE 4 FEI Number Applied For -
59-3054841 Not Applicable
m 5. Certificate o-f-Stah{s Desired O geas'ggq Lﬁﬁc‘!ﬁm‘

e = s et
&, Name and Address of Current Registered Agent | .

RATLIFF, RONALD H Do NOT WRITE

4466 US HWY 41 5, o

JASPER, FL 32052 ' IN THlS SPACE

e o ==

8. The above named antity submize this statement for the purpose of changing its registered offlce or registered ageny, or both, In the State of Florlda, | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE - . - . . _
, tyred o printed nama o ragisinrad agant eno v ¥ apphcatle, [NOTE: Fagisiared Agent signatura raguired when reinstaling) o DATE
Flling Fes Is $81.25 9. Election Campaign Financing $5.00 may Be
Dus by May 1, 2005 Trust Fund Gantribution. O  Added to Fees
10, T OFFICERS AND DIFECTORS
TITLE P
RAME RATLIFF, RONALD H
STREETADDRESS | PO BCX 191
GITY-S7-2P . . —.
I T2 e B 9020 6125
i 1203, Ol [t .25
N MOODY, JAMES M _ . e Uiy 0017020 61
STREETADDRESS | PO BOX, 191
Ciy-57-21P JASPER, FL 32052 . e . _—_— -
TME 8D
NAME RATLIFF, VIGKIE L

STRZET ABDRESS US HWY 41 S
C|W~ST-;P j,:'ssigg' F]__jg;;_ﬁzi . DO NOT WR'TE

|
bty

s | | IN THIS SPACE

NAME
STHEET ADDRESS
OTY.5T-2P —_

e
NAME

STREEY ADDRSSS
GITY-51-2P . .. -

TmL
NAME
STRELT ADDRESS
GITY.§2-2IP - N

12, | hereby ceﬂiﬁg inat the information SUF lied with this fiing does not guelify for the exemption stated in Section 119.07%3]0‘). Florida Statutes. [ further cortify that the Information
indicated on this report or supplemental report s rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the raceiver ar trusite empowered to axacute this report as required by Chapter 817, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, of on &n attachmant with an address, with all other like empowered,

SIGNATURE: WM Lonald ALt ' Vg/ﬁmf)f BT

7 _ﬁamrun:mn TYPED ON PRINTED NANE OF SIGNING GFFICER OF DIRECTOR Caytine Fhone #




