,, FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT

r of State
DOCUMENT # N95000002165 Secretary
1. Entity Name 02-13-2006 90034 028 ****6]1 .25
ENGLEWOOD, FL CHAPTER OF SPEBSQSA, INC.
Principal Place of Business Mailing Address
1501 BEACH ROAD 15017 BEACH ROAD
UNIT #209 UNIT #209
ENGLEWOOD, FL 34223 ENGLEWOOD, FL 34223
T e AR 0 RAA ER AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01062005 Chg-NP CR2E037 (11/05)

City & State City & State 4, FE| Number Applied For

65-0466469 Not Applicable
Zip Country e Couniry 5. Cerlificate of Status Desired O gi';i:;sgdmonal
8. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
Name
STURROCK, JOHN A
1501 BEACH ROAD Street Address (P.Q. Box Number is Not Acceptable)
UNIT #209
ENGLEWOOD, FL 34223
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed of printed name of registered agenl and title f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TILE PD Kﬂgletg TITLE =77 [ Change ,MAddition
HAME CUMMINGHAM, ROBERT NAME coveT, EIHALD, An=
STREET ADDRESS | 934 INAGUA W STREETADDRESS | 23,/ /2~ A1 45S5/5S / “r
CIY-S-Z° | VENICE, FL 34292 OY-SMIP | MAERERS L SEAD -
T VD 7 Delete i 7 [IChange [ Addition
NAME SLIGHT, JOHN NAME
STREET ADDRESS | 5873 HARRISON POINT STREET ADDRESS
CITY-ST-21P VENICE, FL 34293 CHTY-ST-2P )
TLE vD X oeite THLE Sy [ Change Addition
NAME CUNNINGHAM, PETER NAME TEVTELI BERE | TAY A
STREET ADDRESS 1 108 MAGNOLIA AVE. STREETADDRESS | P B/ £ ACAODUSTILE TER L,
omY-sT-ZP | NOKOMIS, FL 34275 on-stIr | EAICET, AL 34293
TITLE D [ Delete LE [ Change [ Addition
NAME STURROCK, JOHN A NAME
STREET ADDRESS | 1501 BEACH RD #209 STREET ADDRESS
Qry-st-ap ENGLEWOOD, FL 342235800 Y- 5T- 2P
i VD Kl vetee L > [lchange  fRAddiion
NAME WALLACE, DOUGLAS NAME 7o PSSO, ToMn/
STREET ADORESS | 401 BLACKBURN BLVD STREET ADORESS | &4z g£4ck5”u,eu LBLvD
CTY-5T-21P NORTH PORT, FL 34287 oS | s 27 FPRT . L 34{ 57
TILE D [ petete TMLE . [ Change [ Additin
HAME MESSNER, EDWARD NAME
STREET ADDRESS | 668 FOXWOOD BLVD STREET ADDRESS
CITY-$T-2P ENGLEWGOD, FL 34223 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ofh the corporation or the regeiver or trusice empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an afta

t with gn addpe®s, with all other like empowered.
SIGNATURE? ~— / /; /%Tw&! JoH.STaeeoc K 5",//0/‘% Gy~ A75 RIS

/ S}&NATURE AND | T\'P;(OR PRINTED NAME OF S{GNING OFFICER OR DIRECTOR Date Daytime Phone #




