2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT .. Jul 19, 2007 08:00 AM
DOCUMENT # N96000001052 B " Secretary of State
RESOURCES ASBOCHATION, NG NATURAL
Principat Place of Business Malling Address
MOUNO, FL 32577 EANTONVENT, FL 32535 U
ol
07162007 Mo Chg-NP CR2EQ3T {4108}
DO NOT WRITE IN THIS SPACE T FooTaTar
NOT APPLICABLE Not Applicable
5. Certificate of Status Desired £ gggesqu‘?rﬁm‘m‘

6. Name and Address of Curent Registerad Agent

2360 S HGHNAY 93 NORTH DO NOT WRITE
MOLING, FL 32577 IN TH!S SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or oth, in the State of Flosida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE -
Signature, fyped or printed same of registered agent and tde # appicable {MOTE: Ragistansd Agsnt signatuea raquizad whan rainstating) DATE
Filing Fes Is $61.25 9. Election Campaign Firancing $5.00 May Be
Due by September 14, 2007 Trust Fund Contribution. [0 AddedtoFees
18. OFFICERS AND DIRECTCRS -
TRLE ]
NAME ANDREWS, RICH

STRELTADBRESS | 1213 KNOLLWOOD DR
Cme-S1-2P CANTONMENT, FL 32533

TIE P
NAME LIVINGSTON, JACK S — i

N EEE TR
STREEY AUDRESS | 2350 HWY 97N g g . -
cay-51-2p MOLIND, F?_ 2577 : , DY/ 15080003007 BL.2%
HLE D o ) '
KAME BREWTON, ANGUS

STREET ADDRESS | 8B5S REINER
ST | PENSACOLA FL 42604 DO NOT WRITE

var : ‘ | IN THIS SPACE

NAHEE SIMMCNS, CLAUDETTE
STREET ADDRESS | 2701 STALLION RD.
GIFY-ST-IP CANTONMENT, FL 32533

THLE vP

HAME CUNMNINGHAM, LEWE
SIREETADBRESS | 5108 ROWE TRAIL
R PACE, FL 32571

TILE o
RAME BROWN, EDDIE

STRELT ADDRESS | 2885 SHERRI LANE DR
GITY-5T- 27 CANTONMENT, FL 32533

12. 1 hareby cortify that the inlormation supplied with this filing does not qualify for the examptions contained in Chapler 119, Florida Statutes, [ further cartify that the information
indicated on tys reporf or supplemental report Is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the recelver or bustes empowered 1o exectiie this report as required by Chapter 617, Florida Statutes; and that my name appears i Block 10 or Block i1 i
chanrged, or on an attachment with an address, with all other fke emppowered, 80 ‘\]C
. 38337

Trepsutel l
SIGNATURE: iclon (&so)

SIGNATURE AND TYPED OR PRINTED NAME OF




