2006 NOT-FOR-PROFIT CORPORATION

FILED

ANNUAL REPORT-,:(AR)
DOCUMENT # N40537

1. Entny Name

WCE DEFUNIAK SPRINGS TURN AROUND SOCIETY,

'Au‘g 04, 2006 08:00 A
ecretary of State

Principal Place of Business

262 CIRCLE DR.

Maling Address
C/0 DENNIS RAY

DEFUNIAK SPRINGS FL 32435 262 CIRCLE DR.
us BEFUNIAK SPRINGS FL 32435

LR

2. Principat Place of Busingss 3. Maling Acdress

RAY, DENNIS F
262 CIRCLE DR
DEFUNIAK SPRINGS FL 32435

Suite, Apt. 4, etc. Suie, Apt. #, etc. 2nd MOORE CH2E037 (4’06)
City & State Cay & Slale 4. FEI Number Apghad For
59-3043094 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ 58'75 A_ddhional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number 15 Not Acceptabie)

Zip Code

City F L

obhgations of registered agent,

SIGNATURE

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

Sigralure, lyped or pnntad name of regstered agant and 0l f applcatin

INOTE: Registorsd Agent é-gv\a(uru ragLired whan omstatog) DATE

9. Eiecton Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

10, OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

1,
mie DV 7 Delete WILE [ change [ Addition
NAME HARDY, FAY NAME
streeT anpess | 835 US HIGHWAY 3315 STREET ADNRESS
arv-stze | DEFUNIAK SPRINGS FL 32435 OrY-SI-2P UUCIDUGJ (3462

S Ao d ST, Doy v 4 e

e D T oot e NS Py PR B e N (W) W) l‘hi%# ﬁg‘é':' 7 Adation
NAML BAKER, NELL NAME
STRECT ADDREss | 146 OAKIAWN SQUARE STREET ADDRESS
CITY-51-71p DEFUNIAK SPRINGS FL 32435 CIry-S3- 21
i3 5B 1 pelete TITE {3 Change  [] Addition
NAWT ANDERSON, JEAN NAME
STREET ADDRESS | 650 CIRCLE DR STREET ADDRESS
Cny-§1-2P DEFUNIAK SPRINGS FL CITY- 5721
TIE PTD O oelete me [ thange ] Addilion
NAME RAY, DENNIS NAME
STREFT ADDRESS | 262 CIRCLE DR STREET ADDRESS
CITY-ST-2ZP DEFUNIAK SPRINGS FL 32435 CITY-ST- 20
LE [ oetete TITLE [J change [ Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P [Ty 8T 2P
TE O pelete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-7 CTY-ST- 2P

changed, or on an attachmel

SIGNATURE:

12. | hereby certify that tha information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutas. i 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 efiect as if made under oath; that | am an officer or director
of the corporation or the receivar 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

h an address, with all other like ampowared.




