2/006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 10, 2006 8:00 am

DOCUMENT # N97000001099

1. Entity Name
WINNERS FEDERATION, INC.

ecretary of State

04-10-2006 90312 027 ****61.25

Principal Place of Business

3773 SW 41T STREET
HOLLYWCOD, FL 33023

Mailing Address

1930 TYLER STREET
HOLLYWOOD, FL 33020

DO NOT WRITE IN THIS SPACE

T

01252006 No Chg-NP CR2EDA7 (11/05)
4, FEINumber Applied For
65-0732074 Not Applicatile
6 ' $8.75 additional
5. Certificate of Status Desired O Peo Raquired

6. Name and Address of Current Reglstered Agent

HUNTER, DICKE.T.
1930 TYLER STREET
HOLLYWOQD, FL 33020

DO NOT WRITE
IN THIS SPACE

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. 1am tamiliar with, and accept

the cbligations of registered agent.

SIGNATURE

Bignature, typad of printed name of registered agent and titta Il applicable.

{NQOTE: Registered Agent signature required when reinglating)

DATE

9. Election Campaign Financing

Filing Foe is $61.25
i Trust Fund Contribution.

Due by May 1, 2006

55.00 May Be

Added to Fees

10. OFEICERS AND DIRECTORS

TLE v P

NAME GOETSCH, PEGGY J

STREET ADORESS | B600 W. NORTH AVE.

CY-S1-UP MAYWOOD, IL 60153

THLE SD —_—

NAE METZ-ROBIN. WERSTS Y JOMESE WesLEY
STREET ADDRESS | 777 DELAWARE PARK BLVD.

cy-S1-29 WILMINGTON, DE 19804 . . -

T 1D Opacich, br.Aarin
NAME JASKSON, WILLTAM v

STRAEET ADDRESS | P T-WEST8STHSTREET L{ 37 N. Dickinsed ,A"e"
v | croreortgeern | Clucase Tl el

TILE TOr V..D -

HAME WILMES, BARBARA

SYACET ADORESS. | 2 BIARRITZ ST.

om-s-IP | LONG BEACH, NY 11561

L:;IEE D . %;%Mn/ . M;ddd
STREET ADDRESS | B24-EORPORATE DRIVET IS SE Fﬁ'ﬂ“’&f e
orv-S-ZP | (EXINGTONACY 70503 Stwn rﬂ‘Dm'DJ# i ial
TITLE D

NAME GREENE, JIM

STREET ADDRESS | 158 NORTH AVE.

cy-57-2P METHUEN, MA 01844

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this n does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lega! effect as if made under oath; that | arn an officer or director
1t as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an r
of the corporation or the receiver or trustes empowered to execute this 1
changed, or on an atlachmentFTQn address, with all ot

red.

SIGNATURE:

X u.xi{ OF SIRNING OFFICEN-0f DIRECTOR
\_’ v/

Date Daytime Phone #




