Lo

2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT . - Apr 20, 2006 08:00 AN

PQSNEHEAENT # NS3000000233 Secretary Of State
g ProrerTy e
Principal Place of Business. Mailing Address
200 LAKE MORTON DR 200 LAKE MORTON DR
LAKELAND, FL 33801 LAKELAND, FL 33801
— TSR A A
- 03202006 No Chg-NP CR2E037 {11/05)
DO NOT WR'TE IN THIS SPACE 4. FEI Number Applied Fo'r
o —=EEE 55-3244696 _ Not Applicable
- L 5. Certificate of Siatus Desired I ?33 ;fq“‘:’i‘d;dﬁ“’"a‘

§. Namae and Address of Current Reglstered Agent

L R

300 LAKE MORTON DR DO NOT WRlTE
I AKELAND, FL 33801 IN THIS SPACE

3. The above namad antity submits this statamant ror the purpuse of changlng its regxstarad office or registered agent, or both, in the Siale of Florlda i am famsliar wmh and accept
the ubtigations of ragisterad agant.

SIGNATURE . e . . A ST R : . am- : e
Signatute, typed ar grinted nama of ragistered agent and tide i apolcable (NOTE. Aegistarad Agant sigratura requ:wed when reinstatng) ) 7 . . DATE .
Filing Fea is $61.25 §. Election Campalgn Financing $5.00 way Be
Due by May 1, 2006 Trust Fund Contribution, O addedtoFees

10, GITICERS AND DIRECTORS N

TITLE DV

NAME DAUGHTRY. WALLIAM

STREETAODRESS | 1206 GRAY FOX HOLLOW DR e S
STTSTZP | WINTER HAVEN, FL » : D i — : - =

TiNE T -

NAME CLINE, PATTY . Uoononse 1271

STREET ADDRESS | 814 SPRING LAKE SQUARE IR /0E~-201 27022 Bl. 25
UY-SEIP | WINTER HAVEN, FL b S : :

WiLE oP

NAME PETERS, BOB

STREETAODRESS § 1320 HIDDEN CREEK CT
Ciy-5T-20P WiN?I'ElEgAVEN, FL 33880 P po NOT WRITE

| o IN THIS SPACE

NAME
STREET ADDRESS
CIvY-S1-2P

fine
NAME

STREET ADDRESS
CITY-5T- 2P N ; B - ) e

TILE
NAdAE
STREET ABDRESS
GITY-s1-21P i

12, | hereby certify that the infarmation supplied with this filing does not quaﬁfy for {he exemptions contained In Chapter 119, Florida Statutes. | jurther certify that the information
indicated on this report or supplemental faRort is irue and accurata and that my signaturg shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or tha receiver or i e xacute this report as raguirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with4 or [ie empowered

SIGNATURE: > %H\! C\ f“r! HI% %@%\9\‘39 -4019

10 TYPED DR PRINTED NAME oF SIGNING OFFICER OR DIRECTOR Dato Adsytme Prora ¢

b

0

5’
0




