2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT May 04, 2005 8:00 am

DOCUMENT # N47982 Secretary of State
"\/érl"('éyg?;_"é THE NATIONS, INC. 05-04-2005 90182 Q02 ****6] 25
Principal Place of Business Mailing Address
916 N NAKOMIS AVE POBOX 157
LAKELAND, FL 33815 US LAKELAND, FL 33802 US 5 u u 4 8 2 5 n
04192005 No Chg-NP CR2EQ37 (10/03)
DO NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
59-3117604 Not Applicable
5, Cerlificate of Status Desired O ?g'gesql‘:f:dmmal

6. Name and Address of Current Registered Agent

g?IB_KBE.fI-iIin,\\IENUE DO NOT WRITE
HOLIDAY, FL 34690 IN THIS SPACE

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

SIGNATURE 4 J
@, lypad o pentad name ol regmiersd agem and tde § apphcable. (NOTE: Regrstered Agent sraiue recrry ed when rengising} DATE,
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. ]  AddedtofFees
10. OFFICERS AND DIRECTORS
TIME P
NAME NORTHIGTON, BEATRICE JOAN

STREETADDRESS | 916 N NAKOMIS AVE
Criy-51-2°P LAKELAND, FL 33815

THE v

NAME SCHMITZ, RICHARD JOSEPH
STHEET ADDRESS | 904 N. NAKOMIS AVE.
CITY-53-2p LAKELAND, FL 33815

e S
RAME MANSFIELD, KAREN

o | (QORSLEYOR, DO NOT WRITE

we | maiker usa IN THIS SPACE

STREETADORESS | 3218 BAHIA AVENUE
CHTY-ST- 2P HOLIDAY, FL 346890

TILE D

HAME SHIVERS, JEFFERY S
STREETADDRESS | 4900 SOUTH FORK DR.
CIrY-§-2p LAKELAND, FL 33813

TILE 2]

NAME MANSFIELD, STANLEY
STREET ADORESS § 100 ORSLEY DR.
CITY-5T-2P SEFFNER, FL 33584

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Fioriga Stahstes. | turther certify that the information
indicated on this report or supplemental report Is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered [0 execute this report as reguired by Chapler 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. of on an attachment with an addiess, with alt other like empowered.

smumune:‘%ﬁ».;mg% Bedvree S Norhinmlaw  W28-05  QUa-LI3- 0804
SIGMATURE AND R PAENTED MAME OFACER OR DIRECTOR ) Dita Daytme Fhone #
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