FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 21, 2006 8:00 am

DOCUMENT # N94000003775 ecretary of State
1. Entity Name 04-21-2006 90101 042 ****5]1 25
EUCHEEANNA "OLD SCHOOL HOUSE" COMMUNITY
CENTER, INC.
Principal Place of Business Mailing Address N
301 MCKINNON BRIDGE ROAD PO BOX 122 q “ U ML DAL
PONCE DE LEON, FL 32455 US ARSYLE, FL 32422 S
T s DM WA SRR
Suite, Apt. #, atc. Suite, Apt. #, eic. 04182006 Chg-NP CR2E037 {11/05)
City & State City & State 4. FEI Number Applied For
59-3260921 Not Applicable
Zp Country zip Couniry 5. Certificale of Status Desired a gg'zesq:;g"""a'
4. Name and Add of Current Regl d Agent 7. Name and Address of New Registersd Agent
Name
ARMSTRONG, JAMES
8823 COHWY 280 E Street Address (P.O. Box Number is Nat Acceptable)
DE FUNIAK SPGS, FL 32433
City FL | Zip Code

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

SIGNATURE
Sigrture. typed or pinted name of regisiened agerd and ttie § appkcable. ({NOTE; Ragistred AQent s0natns nequired when reserstating) DATE
Flling Foo is $61.25 9. Election Campaign Financing $5.00 may e Make check payable to
Due 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
TME PD Gl -pelete THMLE PD [ Change  [#pnition
NAME PEACOCK, BRUCE NAME Brown \AJQ ne.
STREET ADORESS | 529 CAMPBEL L RD STREETADORESS | 1759 é H H B dq& RA
crv-5-2¢ | DE FUNIAK SPGS, FL 32433 CITY-ST-2F Po nee De keon . r‘ 3a45%
TMLE T Dotelete TIMLE [ Change  {E-Addftion
NANE ARMSTRONG, MARY NAME F’o ss  Patsy . Rd.
STREET ADDRESS | 8823 COUNTY HWY 280E STREET ADDRESS | byt 21 m"—k. inown B
GN-S1-3P | DEFUNIAK SPRINGS, FL 32433 GY-ST- 2P ?owe eDe L.eor\ FHf 334yss
TME D [ tieete e O Crenge  [Svtion
NAME DOUGLASS, DEWYNE NAME ds. .,o\
STREET ADORESS [ 605 SCOTT RD STREET ADDRESS 3.5' Rec( Hiwl
crr-sT-2p | DEFUNIAK SPRINGS, FL 32433 CITY-ST-2P Pome De Laon Fl asdEs”
TE sD et TME L,Ycu{ ( t ‘Q.c'l(L [ Change  [Acfition
NAME ODOM, PAM NAME OO, i oY
STREET ADORESS | 4277 E HWY 90 STREET ADDRESS q\’\ lo r\ m
crv-st-zp | DEFUNIAK SPRINGS, FL 32433 CIy-ST-2P DQ,FuN c:.\’\ %p r{y\qs \ F{ AAL33
TME D B feiete TITLE Ol Crangs [ Addition
HAVE BROWN, WAYNE NAVE Brou.\ N, Vinee.
STREEY ADORESS | 1759 RED HILL BRIDGE RD STREET ADDRESS | ¢ &7 | 'Bpgwy\
c-s-z¢ | PONGE DE LEON, FL 32455 or-s127 | Ponce De Loon X F[ 32455
e VD e i ND S \ Ochange  [ehadition
v LOCKE, MARY WAV tawm ebell, Wi Wlaom "‘mﬂl ey
STREET ADDRESS | 7151 COUNTY HWY 280 E STREET ADDRESS { o.\*d'n Beldge
CcTY-sT-ZP | DEFUNIAK SPRINGS, FL 32435 eiry-S1-2P ovree. De Leon , L. 32 4ss

12. | hereby cemiz that the intormation supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further centify that the information
indicated on thls repon or supplemental report is irue ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of tha corperation or the receiver or trustea empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an anachmem with an addres } with ali other like empowerad.

SIGNATURE: ?RTSVS Foes 4’]3&:014? K50ﬁ%m -f“b’l




