FILED
200§ NOT-FOR-PROFIT CORPORATION Sgp 05, 2006 8:00 am
e

> ANNUAL REPORT cretary of State

DOCUMENT # N95000005345 09-05-2006 90027 008 ****5] 25
1. Enlity Name
C S N MANAGEMENT CORP.
Principal Place of Business Mailing Address :
3615 SOUTH ATLANTIC AVENUE PO BOX 21276 50038502
DAYTONA BEACH, FL 32118 PORT ORANGE, FL 32129 US
. 07112006 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE TR FerieaFor
' 59-3418287 Not Applicable
. 5. Centificats of Staws Dasired [ fi'gfqgf;g“""a'

6. Name and Address of Current Registered Agent

3
e e P RS e o s e . .o

KITCHENS TERRI | DO NOT WRITE
CCALA FL 344 | | IN THIS SPACE

i
T

8. The above named entity submns lhls statement lor the purposa ol changing its registered office or registerad agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered’agent.”

SIGNATUHE
Signalure, lyped or printed name of regisleved agenl and tille if applcable, (NOTE: Registered Agent signature requirad when rainstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 Mmay Be
Due by September 6, 2006 Trust Fund Contribution. [ Added 1o Feas
10. QFFICERS AND DIRECTORS
TMLE DT
HAME SWIGERT, SHERRY

STREET ADDRESS | MARION COUNTY COURTHOUSE
GiTY-ST-2IP OCALA, FL

TILE DvP

HAME KITCHENS, TERRI
STREET ADDRESS | 2405 SE 18 CIRCLE
CITY-53-2IP QCALA, FL 34471

TILE SD '
NAME | .CONNELLY, JACKIE . L e - e e

STREET ADORESS | 6020 HENSEL RD
Ty -SE-21P PORT ORANGE, FL 32127 DO NOT WRITE

TILE DP
HAME HESSLER, RICK 3 6IS S. b&“ﬂu;ﬂ. Au\‘. ‘#’Z G . IN THIS SPACE

STREET ADDRESS | 1P-N-UEFISES-BR-

L™

an-szP | ARORKAEL—32763 Do 4@1\(\4-5\'9 ey FLIS znd
\J

THLE

NAME

STREET ADDRESS
CITY-§7-21P

TLE
NAME
STREET ADDRESS
CITY-ST-71P L . 7

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlons contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report o suppiememal repdy is irua and accurate and that my signature shall have the same legal affect as il made under cath; that t am an officer or director
ebwjvar or irusige enpowered tdexecula this repor: as required by Chapter 17, Florida Statules; and that my name appears in Block 10 or Blogk 11 if

changd ,rnana ache b an adyress with all ot erhkeemﬁ?e
JJQUAZD‘QSQ 37)22Ldi2

Dayirm Fhane ¥

FiNTED NAME OF SIGNING OFFICER OR DIRECTCR

R U RE ANDTYPED OR P




