2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # N93000000422 . ‘
Bt o Apr 05, 2007 (11.8.00 Al
REALISTS OPPOSING ALLEGED RESTORATION (ROAR), Secretary of State
INC.
Principal Place of Businoss Mailing Addross
19455 NW 80THDR 691 MONTCLAIR AVE
B O O
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apl. #, olc. Suite, Apt. #, clc. 15t MOORE CR2E037 (10/06)
City & Slalo City & Slale 4. FEI Il\iumbel Applied For
65-0416021 Not Applicablo
Zp Country Zip Country 5. Ceriificate of Staius Desired 0 gg'ggqlﬁ?ggi""al
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Nameo
THULLBERY, CAROLYN Streel Address (P.0 Box Numbar is Not Acecplable)
691 MONTCLAIR AVE
ORANGE CITY FL 32763
City FL Zip Codo

8. The above namod eniity submils Lhis stalemenl for the purpose of changing its regislored office or registered agent, of both, in the Slale of Florida 1. am familiar with, and accepl

tho obligations of rogistorod agont.
a

SIGNATURE
Signature, typad or ponigd narmg al ragstarod apant and blie f apphaatla, (NOTE Ragpstered Agent sigoaturg reguredd when reinstanhg ) DATIE
FILE NOW: ‘FEE IS $61.25 9. Eicction Campaign Financing $5.00 May Bo Make Check Payable to

Due By May 1, 2007 Trust Fund Contribulion L] Addedto Fees " * Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TE P [ pelee Tt e [Ochange [ Addition
i BUSSELL. JAN o UODON0EI2071

. D4/13/707-20036-011 51,25

SIREETADDRESS | 19840 NW 80TH DR SIRHE | ADDRESS oA EALLI [y e
CINy-$1-2IP OKEECHOBEE FL 344972 CIry-$1-21P
1 1V [ oelele TE Ol change ] Addilion
NAME VICKERS, AUDREY HAME
SIRECT ADDRESS | 1825 WRIGHT LANE STREF T ADDM S8
CiTY-SI-21P LORIDA FL cIry-sl-7p
fint 2v [ oelete TITLE [ change [ Aadition
NaMI FRUTH, DEBRA RaME
SR LT ABDRTSS § 954 COUNTRY RD 721 LOT 174 STREE i ADDRESS
CITY-51-21p LORIDA FL 32857 CIyY-SI-7IP
It 5 O Delele Tt Ochange  [J Addition
HAME THULLBERY, CAROLYN E. NAME
STREC T ADDAL S5 891 MONT CLAIR AVE SIREETADDRI SS
CIY-81-7P ORANGE CITY FL 32782 ciiy-sl-1w
HL T [ Delete e [ Ghange  [J Addition
NAME MCGREGOR, JEANITA NAME
SHLE] ADDRESS | 19455 N.W. B0TH DR. STRET T ADDRESS
L-5EZP | OKEECHOBEE FL 34972 CIiy-sI- 2P
T HIST [ Delele L [ change [ Addition
NAME GRIFFIN, RUTH NAME
SIRCEVADDRESS | 19220 NW B80TH DR SIRFET ADDRESS
CITY-SI-ZIP OKEECHOBEE FL 34972 CITY-sI-2IP

12. | heroby coertify that the informalion suppliod wilh this filing doos net qualily for the excmptions contained in Scction 719, Florida Slalutes. | furthor certify (hat Lhe information
indicaled on this repert or supplemontal roport is rue and accurale and lhat my signalure shall have the same legal ellacl as if made undoer calh, 1hal | am an oliicer or dirocior
of lho carporation or tho recoiver or Fuslec empowered lo axeculo this report as required by Chapter 617, Florida Statutes: and that my namo appears in Block 10 or Block 11
Il changed, or on an altachmonl with an addross. wih all olher like empowered ...?J) -~

SIGNATURE: af/z/(ma7 725-0477

| TP RS, TR

AEM D DEIMTEN MARIE e Sl Ik AP D S DEeTm O




