2006 NOT-FOR- PROFIT CORPORATION
—~ -ANNUAL- REPORT_.(ARLWW —

1. E

DOCUMENT # N41003

ntity Name

JEFF CHILLDON PARENTS GROUP ASSOCIATION, INC.

43

Principal Place of Business
C/0 GEORGE A. GUIDA
TAMPA FL 33603

1 N. SHIRLEY DRIVE

Mailing Address

C/0 GEORGE A. GUIDA
4911 N. SHIRLEY DRIVE
TAMPA FL 33803

2. P

rincipal Place of Business

3. Mailing Address

5

uite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Feb 27,2006 8:00 am

Secretary of State

02-27-2006 90099 029 ****70.00 -

LT

1st MOORE CR2EQ37 (10/05)
Cnty & State City & State 4. FE! Number Applied For
—|- _ e — — 59:306,8_882 Not Applicabis_ |
dp . Country s Country 5. Certificate of Status Desirsd_. . M $8.75 2 Additional
Fee'Aéquifed
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~ BRANNOCK, STEVEN L ESQ.
HOLLAND & KNIGHT
400 N. ASHLEY DR.

TAMPA FL 393602 '

Street Address (P.O. Box Number is Not Acggptabls)

City

FL Zip Code

SIGNATURE

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

Slgnature, typad of prnted rame of registarad agent ana ulle f applicatte

(NOTE: Reistered Agent signifurd rachired when remstatng) DATE

STREET ADDRESS [ #336~ROTFS-RD.

9. Election Campaign Financihg $5.00 May Be
Trust Fund Contribution. 0 Added to Fees

10. OFFICERS AND DIRECTORS 1.~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD : 7 Delete TLE [ Change [} Addition
NAME GUIDA, GEORGE A NAME
STREET AODRESS |4911 N. SHIRLEY DRIVE STREET ADDRESS
CiTY-ST-2P TAMPA FL 33603 CY-S7-2F
TLE ™ 1 Detete TILE DR Crange [ Addition
NAME CHAMBLISS, K. WAYNE HAME

sraeEr Avoress- | I3 4 BUNKER - Hiri- Road

omy-s1-2p FRVERMVIEW-FL-33565 CITY-ST-2P bUETTE F/. 55254. - L PSSO

TiILE vsD 0 Delete Jme AT _ D Cranpe__ 3 Addiion 1
S | GUTDATCAROLW T ; T NAME ‘dARoL LWokFGa Bﬁ- -

STREET ADDRESS ,45/1 N. SHIRLEY DRIVE sreeraooress | /4 202 LAKE - MAGDALE A/‘-("' BLD.

o512 |TARAPA FL 33603 oS | Tampd - [oe DA BRL 13 ——

me I Delere e - . CJCrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-S1-2P

ME O Detete TITLE ) [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-81-21P CITY-ST- 2P

TME 3 Delete TITLE [ Change [ Aadilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZiP

12. | hereby cenify that the information supptied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental jepon is true and accurate and thal my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as sequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block #1

il changed, or on an attachment with an address,
SIGNATURE: ﬂ/drzm A

ith all other like empowered.

Georce

VY

2406 /(f/a)zﬁ-/w.z




