2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Apr 28, 2008 8:00 am

DOCUMENT #N97000001163 ecretary of State
1. Entity Name
MARGARETVILLE OF NEW SMYRNA BEACH. INC. 04-28-2008 90341 008 ****61.25
Principal Place of Business Mailing Addreas
147 W HYMAN AVE 147 W HYMAN AVE
WINTER PARK, FL 32789 WINTER PARK, FI. 32789
e e T AL MR AT M BTARN
A3ID W%LrK fyenud W. ik P\‘f Znng_
Suite, Apt. #, etc. SUIIE Apt. ﬁ efc. 01222008 Chg-NP CR2E037 (121'%)
Clty & State C:ly tate 4, FEI Num| Applied For
dr Bl AL iﬁ ~ B, FL NOT APPLICABLE Nt Aepicabie
gaf') gq LC; g‘% 6§¢-) Sq (j%u ra 5. Certificate of Status Desired m| E.g ;‘;esq::ﬂ“""a'
6. Name and Addrass of Cumrent Registered Agent 7. Namw and Address of New Reglsterad Agaent

Name
WALKER, MARGARET J Wodker Ma oy ved <.
147 W LYMAN AVE Street Address (P.O. Box Number is Naf Acceptabie)
WINTER PARK, FL 32789
R3S W, Park. Avenue
Ci R
" Waner Park FL | 28%g9

8. The above named entity

the obiigatons of rogatafid agerr.
SIGNATURE J Y3 :UU-’{' )— h,){*w'_— t{’m: ZSVO?/

mits 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

Sigratue, lyped S ATed narhe §f regustered agern thd tifs 4 apphcable. {NOTE: Regrterad Agant sKnamre racqured when (nstanng)
N ‘

Filing Fee Is $61.25 : 9. Eloction Campaign Financing $5.00 mayse | - . Maka check payable to’

Due by May 1, 2008 Trust Fund Contribution. Added to Fees - - -Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFRCERS AND DIRECTORS IN 10
TIMLE DVDT 7 pelete TLE O change ] Addition
NAME WALKER, LARRY K NAME
STREETADDRESS | 953 LUINCOLN CIR STREET ADDRESS
Ci7Y-5T-2P WINTER PARK, FL 32789 CITY-ST-2IP
TME DPDS O petete TME [JChange [ Addition
NAME WALKER, MARGARET 4 NAME
STREET ADDAESS | ©53 LINCOLN CIR STREET ADORESS
CITY-ST-2P WINTER PARK, FL 32788 CITY. ST-29
TME {1 Deletz TALE {JChange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
ITY-ST1-2P GITY- ST+ 2P -
TMLE O Detee ME Ccnasge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oTY-ST-aP CITY-§T-3P
TME ] Delete TME [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTV-5T-2P CITY-ST-2P
TmEe 1 Detete TLE Ochage [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GTV-5T-2P CITY-ST-2P

12. | hereby oertl that the information supplied with this hh does not qualify for the exemptions contained in Chapter 113, Flofida Statutes. | I‘mher certs!y that the |nformahon
indicated an t s report or supplemental report is trug an accurate and that my signature shall have the same legal effect as if made under oath: that | am en officer or director
of the corporation or the recelver or tnggico empowerad 1o execute this repon equired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with agl hddress, with all other like

SIGNATURE: m O Qput— oLhcn Y- 506’ Ys7-b\yY-3298

TWE?MPHEJMUNW oamc-mn Daytme Phane ¥




