2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 07, 2005 8:00 am

DOCUMENT # N93000004226 Secretary of State
1. Enfity N
ity Name 02-07-2005 90043 025 ****61 25
OLD MILL - FRONTIER CORPORATION
Principal Place of Business Mailing Address
1804 1. (U S. HWY. 90. ’ 1804 W. U.S. HWY. 80 . )
LAKE CH’Y FL 32055 LAKE CITY FL 32055
]
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 {10/04)
City & Stata City & State 4. FEI Number Applied For
59-3307921 Not Applicable
Zip Country Zip Country 5. Certificate of Staws Desired ~ [] 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

DEROSIA, DALE W CPA
955 SW BAYA AVE
LAKE CITY FL 32025

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

City FL Zip Code

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

SIGNATURE
Signatura, typed of printed nama of jegisterad agent and titfe « apphcable (NOTE Regssierad Agant signatura raquirad when ranstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
-10. OFFICERS AND DIRECTORS 11. - ADDITICNS/CHANGES TO”OFFICEF?S AND DIRECTO#S IN 16
TILE P -3 Delele TILE [ change ] Additicn
NAME POTTLE, CHRISTOPHER NAME
streeT aporess | P.O. BOX 3477 , STREET ADDRESS
"CITY-ST- 7P LAKE CITY FL 32056 CITY-57-7IP
TinE ST O telste me [ changs [ Addition
NAME WARREN, FAYE ’ NAME
STREET appRess |P.O. BOX 1687 STAEET ADDRESS
CTY-ST-ZIP LAKE CITY FL 32056 CiY-S1-2IP
THLE D 7 Delets TILE ' [ change [ Addition
Jtme o |FOREMAN, RONALD . HAME . : - - . — -
STREET ADDRESS | 1387 S. FIRST ST. STREET ADDRESS
CITY-Si-2IP LAKE CITY FL CITY-5T- 2P
TILE D %/ Deiete 1L [J Change L] Addition
N POTTLE, ELIZABETH v
STREET ADDRESS | 4070 U.S. HIGHWAY 90 W. STREE} ADDRESS
CiY-S1-7IP LAKE CITY FL 32055 CITY-$T- 21
TILE [ Delete TLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS } .
CIry-SI- 2P CITY-ST-2P
TMLE - [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-ST-219 CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true angaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: /]( K 0//5 //ée/GS' 7sa. 9503

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dste Daytime Phone #




