2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 27,2006 8:00 am

DOCUMENT #N37183

1. Entity Name
OLIVE BRANCH RECREATION CENTER, INC.

Secretary of State

02-27-2006 90062 025 ****g] 25

Principal Place of Business Mailing Address

5340 DUEY RD 5340 DUEY RD ‘
P.0.BOX 1234 P.O. BOX 1234 . ;
POLKCITY, FL 33868 US POLK CITY, FL 33868 US 1 '
s v AR RR WAL
Suite, Apt. #, etc. Suite, Apl. #, elc. 01072006 Chg-NP CR2E037 {11/05)
City & State City & State 4, FE!l Number Applied For
59-3008022 . Not Applicable
Zip Country 4p Country 8. Certificate of Status Desired I:I Eg;?q Sdr:;tional
& Name and Address of Curront Regisisred Agent - 7. Namu and Address of New Registered Agent——=~— —~ =] -~ —- -
Name
WOJDA, LOIS M T
5237 REVELATION DR sreets Mr. Ralph Lumb
POLK CITY, FL 33868 5512 Jericho Ave,
Polk City, FL 33868-9073
City FL I Zip Code

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

the obligations of registered agent.

‘

LA A

O . ' ~

SIGNATURE "

(NOTE:

- Sigriature, typed or pried e of togitered agent B e f applicabe. ® Focqur ot wher e R
g Fée is $61.25 9. Election Camp.';iign Financing: - $5.00 May Bo Make check payabla to f
Due by May 1,-2006 Trust Fund Contribution. Addad to Fees Florida Department of State .
. gy \ e, . + Ly s '
0. - 4 ----. - OFFICERS ANDDIRECTORS _ .— _._ ... §11. _ ADDITIONS/CHANGES TO OFFICERS ANN DIRECTORS IN10__»
me O fPDITC e 1 Delete e &D Xl crenge L] Acction
e WOUDA, LOISM NAME t. Ralph Lumb i
STREET ADORESS | 5237 REVELATION DR. STREET ADDRESS 5512 Jericho Ave.
oTY-sT-2P . | POLK CITY, FL 33868 CITY-57-ZP Polk City, FL 33868-9073
TE vD gDelele TITLE “vb P change B Acdition
NME MESSINA, JOSEPH NAME heapefr K. DaVIS
STREET ADORESS | 5506 JERICHO AVE. smeroniess | 5508 Tacol AvE:
of-s-2P | POLK CITY, FL 33868 CTY-5T-2° Porw Ciry, FL 23565 -
TMLE TD O petete TTLE [ Change  [] Addition
e PEAV\_’ VERNA - _J Name
STREETADDRESS | 9125 GOLDEN GATE BLVD STREET ADDRESS - . -
CY-§1-2¢ | POLK CITY, FL 33868 CITY-ST-7P
TME sD : }gmm TIMLE < y RChange [ Addition
NAME HEBERT, DOROTHY NAME PokentE KIMBAAL
STREETADDRESS | 5413 GOLDEN GATE BLVD SRETAIRESS | &5 28 GrohDEW CrAdTE BRyD-
oIv-STIP | POLK GITY, FL 33868 oS- | Porl Air Y, Pl 38£E6F ’
e 0 O Delete e 7 O] Change [ Addition
NAME TURNER, HARRY NME
STREETADDRESS | 9033 SARAH DR _ STREET ADDRESS
CTY-ST-2P. | POLK CITY, FL 33868 . L Lm-ST-2P L R
e - R, - T 1 elete JME - - ¢ - [ Change * [ Aduilion
NAME ‘MESSINAJOSEPH " R NAME .
STREET ADORESS [*5506°JERICHO AVE ™ v I STREETADORESS |~ ’
“Loy-s1-2° T POLK CITY, FL 33868 COMY-ST-BP | e e -

2. | hereby certify that the information supplied with.this filin

of the corporation of the receiver or trustee emy

efi

does not quatify.for the.exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemnental report is true anc accurate and that my signature shall have the same legal effect a5 if made under oath; that | am an officer of director ;

execute this report as required by Chapter 617, Florida Statutes; ang that my name appears in Block 10 or Block 11 f
ed.

‘ changed, or on an‘anachrn::mtﬁdjyddre
. . p
. . - /
SIGNATURE:
SIGHA’

2/23/06  £43TEHLAL




