2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT #N37183

1. Entity Name_

OLIVE BRANCH RECREATION CENTER, INC.

el

Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90043 Q36 ****70.00

Principal Place of Business Mailing Acddress

5340 DUEY RD 5340 DUEY RD
P. O. BOX 1234 P.O, BOX 1234
EgLK CITY FL 33868 EgLK CITY FL 33868

— = o o

2. Principal Place of Business 3. Mailing Address

NI

il

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-3008022 Not Applicable
ap Gountry ® ountry 5. Certificate of Status Desired $8.75 Additional
\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name _

WOJDA, LOIS M '
5237 REVELATION DR

POLK CITY FL 33868

fe P mememem e e ieem T vERmea

N N, R N

Street Address {P.O. Box Number is Not Acceptable)

City

FL ’ Zip Code

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 Florida. | am familiar with, and accept

the obtigations of registered agent.

SIGNATURE

Slgnature, lyped o primed name of registered agent and title it apphcable.

(NOTE: Registered Agent signature required when reinstating}

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. , “GFFICERS AND DIREC . ADDITIONS/CHANGES TO OFFICERS AND DIREGTCRS IN 10
e ﬂ? O Delate TLE 775 [ Change [ Addition
NAME OJDA, LOIS M NAME \/E 2 H pE AVE
STREET ApDRESS | 5237 REVELATION DR. smeeraokess | 91 28~ GerbvEn (JaTée Brvn,
covsrge  |POLK CITY FL 33868 arv-stze | Do Cury, L 3356

o) "
TE 1 Detste THLE 5 Doke T [ Chenge Addition
- MESSINA, JOSEPH ol /D o V HeseraT A
STRET AppRess | 5506 JERICHO AVE. R 0ank ) G 4TE g tvh

“omvesieap |POLK CITY FL 33868 CITY-ST-21P /90 L G Y, L 335

TmE “|S - X Delete TMLE —_ - [).Change [ Addition
NAME T O IWOQUDATLOISMT T 0 T T . Tt o - NAME e T T STt TR
sTReeT ApDress | 5237 REVELATION DR STREET ADDRESS
CITY-ST-2IP POLK CITY FL 33868 CITY-ST-2IP
e SD 1 Delete e O) Change [ Adaition
wag - |COOKE, RUTH e
smree aonaess | 9035 SARAH DR. STREET ADDSESS
oiv-st-ze | POLK CITY FL 33868 oITY-ST-27P
TILE [ pelete TITLE [ Change  [] Addition
NAME TURNER, HARRY NAME
STREET ADDRESS | 2000 SARAH DR STREET ADDRESS
orv-sr-ze  |FOLK CITY FL 33868 CTY-ST-2P

L ",
THLE TIRE [3Change [ Addition
e MESSINA, JOSEPH L Deee o ’ '
sTheT Aporess | 2208 JERICHO AVE STREET ADDRESS
orv-si.zp  |POLK CITY FL 33868 CITY-ST- 2P

12. | hereby cerfity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. 1 further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signatura shall have the same legal eftect as if rnade under oath; that | am an cificer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: /}rﬁ . Wopdee Lois 1. Losss

Ol -0 5~2opy §b3-759-35¢1

NATURE AND TYPED OR PRINTEH NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phong #




