2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am

DOCUMENT # N94000003127

1. Entity Name

ecretary of State

04-24-2006 90375 042 ****61.25

RECREATION PLUS, INC.

Principal Place of Business Mailing Address

6 CACTUSRD P.0. BOX 531
MARY ESTHER, FL 32569 MARY ESTHER, FL 32569-0531 US

0 T O

04062006 No Chg-NP CRZE037 (11/05)

DO NOT WRITE IN THIS SPACE P Repied T

59-3250195 Not Applicable
5. Cenificate of Status Desired ] gg-;ssql’:if‘:d“"a'

6. Name and Address of Current Registered Agent

HARPER, HAZEL
6 CACTUS RD
MARY ESTHER, FL 32569

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE
Signetune, typed or printed name of registered agent and title if appicable. (NOTE: Regpsterad Agant signatim reqiuired when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBo
Due by May 1, 2006 Trust Fund Contribution. [0  Added to Fees

1¢. OFFICERS AND DIRECTORS

TME P

NAME RICHARDSON, WALTER

STREETADDRESS. | 730 NW BUTLER RD.
CITy-S1-21P FORT WALTON BEACH, FL 325438

TME V'

NAME CARTER, LAURIE
STREET ADDRESS | 5052 MILLER BLUFF
CIY-ST1-2IP MILTON, FL 32583

TE D

NAME HART, REBECCA

STREETADDRESS | 1581 MACK BAYOQU RD.

CITY-ST-2IP SANTA ROSA BEACH, FL 32459

DO NOT WRITE

TIE D
NAME HARPER, HAZEL
STREET ADDRESS | 6 CACTUS ROAD
CiTY-ST-21P MARY ESTHER, FL

IN THIS SPACE

me D
NAME SIMMONS, MAUREEN
STREET ADDRESS | 20 AZELA DR.

cy-s-2F | MARY ESTHER, FL. 32569

me

NAME

STREET ADDRESS
CITY-Sr-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11
changed, or an an attachment with an address, with all ather ke empowered.

SIGNATURE: N . Hazef qu;pw

wns»nnfmoapmmo: =

BE50-581-Y Lo

Deylime Phone #

416 06




