2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13,2006 8:00 am
ecretary of State

DOCUMENT #

1. Entity
NORTHEAST FLORI

04-13-2006 90314 020 ****61 .25

Principal Place of Business
P 0 BOX 56901

N49889

DA NATURISTS, INC.
Mailing Addrass
P. 0. BOX 56901

40084 (0%

JACKSONVILLE, FL. 32241 US JACKSONVILLE, FL 32241 IS
e = D AR CECR AL
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102008 Chg-NP CR2E037 (11/05)
City & State City & State 4, FE! Number Appliad For
59-3147951 Not Applicabla
p Country Zip Country 5 Cantificats of Status Dasired [ ?i;i Addkional
6. Name and Addross of Curront Rogistored Agent 7. Name and Address of Now Registsrod Agent
Ll Name
CALLENDER, JOHN ESQ
1301 RIVERPLACE BLVD Straet Address (P.O. Box Number is Not Acceptable)
"SUITE 2105
JACKSONVILLE, FL 32207
A ’ Ci Zi
< iy FL ] p Code

" 8, The above namod entity submits this statemant for the purpose of changing its registared offica of registerad agent, or bath, in the State of Forida. | am familiar with, and accept

the obfigations of registered agent.

SIGNATURE
Swnature, typed o pnnted name of apent and itle if {NOTE Rogisiarad Agen signaluie recuumacd when reanstalmeg) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Duo by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD [T beteta mLE [Cchmge [ Addtion
NAME NORTON, KENNY RAME
STREET ADDRESS | P O BOX 56801 STREET ADDAESS
Ty - ST-2IP JACKSONVILLE, FL 32241 CITY-ST-29
HRE vD O Detste e Ochange [ Additten
NAME HOLLAND, MARILYN NAME
STREET ADDRESS | P O BOX 56901 STREET ADORESS
CITY-§T- 2 JACKSONVILLE, FL 32241 OTY-5T- 2P
YITLE TD O peleta TITLE [ Change [ Addition
NAME RICE, THOMAS L NAME
SFREET ADDRESS { P O BOX 58901 STREET ADORESS
CIsY- S7- 717 JACKSONVILLE, FL 32241 CITY-S3-2IP
AT sD "5 petee e SD O cange R pddtion
MAME WOOLSEY, SUSAN NAME Lon rnan Trnce
STREET ADDHESS | P O BOX 56801 STEEARESS |70 529
an-st | JACKSONVILLE, FL 32241 orvstoe |00 0 S0 N Vi J? ey FL Bzz4/
TIE D O Detete TLE [Octage [ Addition
NAME HOUSTON, CINDY NAME
STREET ADORESS | P O BOX 56901 STREET ADORESS
CHY-ST- 19 JACKSONVILLE, FL 32241 CITY-57-2IP
TVLE [ Deets e [Jchanga [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IF CITY-51-21P
12. | hereby certily that tha information supplied with this fllirg dees not qualify for the exemptions contained in Chaptar 119, Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or directer

of tha corporation of the recaiver or trustes

ampowarad to execite this report as required by Chapter 817, Florica Statutes; and that my name appears in Block 10 of Block 11 if

changed, of on an attachment with an address, afl W&rﬁd
SIGNATURE: gﬂ%ﬂ “Kici Thomas L

Klee

4/19/04 Go) 292 -147 5

GNATURE AND TYPED OR

MNAME OF

OFFICER OR DIRECTOR

Deytime Phana #




