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09-0T-300EBIP2 b HEL+60.00
2006 NOT-FOR-PROFIT CORPORATION ?QT&)E D
ANNUAL REPORT

DOCUMENT # N40624 20060CT 30 PH L: 28
(g o s ounr
Principal Pace ol Business Maikng Address 4 U 1 02 5 1 1
1010 BROTHERS AVE P.0. 80X 2364
MELBOURNE, FL 32901-5519 MELBOURNE, FL 32902 .
MU CECYRERETMOAFCARIE
‘ 07252006 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE e Roptad o
59-3179374 Nt Applicable
T 5. Cerlicato of Statws Desites [ Eg-gfqm““““

8. Name and Addrose of Curront Reglstered Agent

T GANEYOR Y DO NOT WRITE
MELB?PRNE, FL 32901 . IN THIS SPACE .

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida. 1 am lamiliar with, and accept

the obligat of ragisteyed gaont.
somrel, WLl B, Coill
SIGNATU LS L1
tr 7 Sorenss,

mvmmd_mumwnlm‘ NOTE: Regrsionsd AQunl wONSiure recumed when revmiang) DATE
Fillng Foe is $61.25 9. Election Campaign Financing $5.00 may Be OM([/G (0
Dus by Septembor 8, 2608 Teust Funa Contribution. O  added to Fees
10. OFFICERS AND DIRECTORS
TME PD
A CARTER, WILLIE B REV SIS 1 S S 1 Y
SO0 | 1122 GAINEY DR ST 095010 eel, 25
arv-si-of | MELBOURNE, FL 32901 SASLEILDTTLLLLS TS TRLLeS
TLE D
HAME CARTER, PEARLIEC

STREET ADORESS | 1122 GAINEY DR
Qry-51-70 MELBOURNE, FL 32801

Tme v
NAME ‘| ALERITTON, LOUISE

awsi | iy bt 22048 DO NOT WRITE

.- B e T

:‘:i \?VASHINGTON. ZELL REV. I N TH ls SPAC E

STREETADDRESS | 4118 GAINEY DR
Ciry-51-9 MELBOURNE, FL 32901

Tmg S

RAME SPIVEY, MINNIE
SIREET ADORESS | 3427 SAXON ST
Gry-51-29 MELBOURNE, FL

TmE D

MAME MALLET, MORRIS
STREETADDAESS | 3314 ELDER ST
ciry-s1-2p TITUSVILLE, FL 32796

12. 1 hereby certity that the information supplied with this fiing does not qualify lor the exermplions contained in Chapter 119, Florida Statutes. | further certify thar the information
indicated on Lhis report or supplemental rapor is rue and accurate end that my signature shall have the same legal effect as if made undér vath; that | am an officer or diractor
of the corporation of the raceiver of Irustae empowerad ic execute this repon &8 required by Chapter 617, Florida Statutes: and that my name appaars in Block 1C or Block 11 il

changed, or on an atiackment with an agidrass, with alt other like em od. *
SIGNATURE: -V (/J:l&' B, :L% o‘Z~Z‘)~ Ok

EIGNATURE AXD TYPED OR PRINTED NAME OF BIGNING OFPICER OR CIRECTOR Dayrme Prove #

PN A= I B \



