2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 26, 2007 8:00 am

DOCUMENT # N94000005263

1. Entity Nama
WINFIELD RECREATIONAL PARK, INC.

Secretary of State

03-26-2007 90047 048 ****61.25

Principal Place of Business
495 NW WINFIELD ST
LAKE CITY, FL 32035

Mailing Address
495 NW WINFIELD ST
LAKE CITY, FL 32055

650028653

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

R ERRROAUAARTN0IY

Suite, Apt. #, elc, Suite, Apt. #, etc.

03072007 chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3075878 Not Applicable
Zip ‘ Country ap Country 5. Certificate of Status Desired  {1] ?:;'gfq Addftional .
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent
Name

GALLOWAY, RENTZ
495 NW WINDFIELD ST
LAKE CITY, FL. 32055

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

City

FL I Zip Code

the obligations of registered agent.

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

SIGNATURE

Signature, lyped of primod name of registered agent and title if eppikitbie. {NOTE: Registarad Agent shgnature reguied whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ro Make check payabie to
Due by May 1, 2007 Trust Fund Contribution. Addad to Foag Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D [0 Delete THLE [ Change [ Addition
NAME HARRIS, CARROLL NAME
STREET ADDRESS | 853 N. WINFIELD ST. STREET ADDRESS
CITY.ST-2P LAKE CITY, FL 32055 CITY-S1-2P
TTLE D O Delete TIvLE [ Change ] Addition
MAME HALL, DONALD NAME
STREET ADDRESS | 904 NW MAIN BLVD STREET ADDRESS
CIY-ST-21P LAKE CITY, FL 32055 CITY-51-21
THLE D IS¢ Delete TME E ) [ Change (X Addition
NAME t GRIFFIN, ROSEMARY NAME Aita Shercell Jones
STREET ADDRESS | 192 NW BELVIN WAY smeeraveess | 255 NE Fronie Street
CITY-ST-2P LAKE CITY, FL 32055 CITY-ST-2IP Lake C.by, FL 32059
TITLE D 1 Delete TILE [J] Ghange [ Addition
NAME GALLOWAY, RENTZ NAME
STREET ADDRESS | 495 NW WINFIELD STREET ADDRESS
CiTY-5T-2P LAKE CITY, FL 32055 ciry-s7-2IP
THLE D [ Delete TLE [T) Change  [C] Addition
NAME ALLEN, WILIEB NAME
STREET ADORESS | 377 SENIOR CT STREFT ADDRESS
CIrY-51-29 LAKE CITY, FL. 32055 CIFY-S1-29P
TALE D (] Delete TME [ Change  [_] Addiltion
NAME BENNETT, HOS!A B NAME
STREET ADDRESS | 259 NW BO COURT STREET ADDRESS
CrTY-ST- P LAKE CITY, FL 32055 CFY-ST-2P

12. | hereby certi

indicated on this report or supplemental report is true a

changed, of on an attachment with an address, with all other like empowered.

SIGNATURE:

that the information supplied with this filir\lg does not gualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certffy that the information
accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the cosporation of the receiver or frustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- Gﬂ-ﬂ!?‘-'-’“)’

328t 75425 &‘{3

3/25/0T

SIGNATURE AND TYPED OR PRINTED NAME

e J_Jfa.éﬁaumew‘l

OFACER OR DIRECTOR

Daytme Phone #




