2006 NOT-FG&-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 21, 2006 8:00 am

DOCUMENT # N97000003254 Secretary of State
1. Entity Name
02-21-2006 90021 011 ****70.00
RHEBA BOONE JOHNSON LAKESIDE ACADEMY FAMILY
RESOURCE CENTER, INC.
Principal Piace of Business Mailing Address
130 EAST 20TH STREET 130 EAST 20TH STREET
I EAE A
2. Principal Place of Businass 3. Maili.ng At.jdress
Suite, Apt. #, etc, Suite, Apl. #, elc. 15t MOORE CR2E037 (10/05)
City & State ‘|7 City & State 4. FEI Number — Applied For
. _31-1805523 Noi Applicable
Zip Country Zip Country 5. Ceriiticale of Stats Desied B2 fg.g?qgg:;uonal
6. Name and Address of Current Registered Agent ** 7. Name and Address of New Registered Agent
Namie ‘ -
JOHNSONTRHEBA B Street Address (P.O. Box Number is Not Acceptable) - -
130 EAST 20TH STREET
RIVIERA BEACH FL 33404
City N ‘__ _.& . FL 1_Zip Code - -

8. The above named enllty uubmﬂs this: slatsmenl for’
the. obllgal:ons of 1

its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

M/gf@é

>
e ame O regisinved agan hcanis {NOTE: Reysstered Agend sighature 1equitud whern reies) Tlng)

\..._,_/
N $5.00 May Be

9. Electicn Campaign Financing

Trust Fund Centribution. Added to Fees
ghiL ¥ ¥
10. - 4 4 OFFICEARS AND DIRECTORS 1. ADDITIONSICHANGES TGO OFFICERS AND DIRECTORS N 10
TIMLE " |CECD S ] Delete L (3 Change [ Addilion
NAME JOHNSON, RHEBA B NAME
STREET ADDRESS | 338 E. ILEX DRIVE STREET ADDRESS
CITY-ST-2IP LAKE PARK FL 33403 CITy-S1-2iP
TMLE M _ Delete TITLE :J X Change [ Addition
NAME CLARK, KAFFIE R DR NAME fa) )/ = 5 .
STREET ADDRESS |612 DATE PALM DR. STREET ADDRESS TA M/VA'é /1! LTCr [ DETVE
CITY-$T-2IP RIVIERRA BCH FL 33404 CITY-ST-ZP ‘%’W 4 Fz j?é/éj
_TmE M . . [.nolete _ R.me _:,:f‘l_ . . . L anae_ ] Addition 1
NAME WILSON, CHARLIE ' NAME il
STREET ADDRESS | 525 W. 26 STREET STREET ADDRESS
CITy-5T-21P RIVIERA BEACH FL 33404 CITY-57-2IP
MILE T PR Delete TMLE T (X Change ) Addition
NAME FERRAZ-GRAHAM, MARA NAME EEDEE.IL- F}Mf =
STREET ADCRESS (1471 FOLSOM RD STREET ADDRESS !:g// VY. 7y Lo 05 FREUE
C-S17P |LOXAHATCHEE FL orvstw | D press BEBES, Sk ATSET
e T B8 Delete TISLE B} Change [ Addition
NAME FILER, LILLIAN NAME
STALET AODRESS {BO2 GREEN WOOD AVE swrert aooness | BD,2 — TELH s/REF] 4
Ciy-sT-7P  |W PALM BCH FL ) orv-stze | LAMCE W pars G5 f@
THILE T o Woeee . oTme [® Crange [ Addition
NAME GRAHAM, LOUIS NAME /7138 S, CLArk
STAEET ADDRESS | 1471 FOLSOM RD sTaeet anoeess | FFY L5, TLEK DRIVE
orv-st-zp |LOXAHATCHEE FL CN-STIP |LOKE PREK, Fl FFHOF
12. | hereby certify that the information supplied with this filing-eoe sality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information

a&tmy signature shall have the same legal effect as if made under oath; that I am an oificer or director
d lo execute thys eport s required by Chapter 617, Flonida Statutes; and that my name a pears in Block 10 or Block 11

of the corporation or the.reTEIver OF T
if changed, or on arcym with an adihresgs, wath g olher like gripowered. d" 5’4/2"" ?ﬁé{p
SICNATURE: - &, [ : (455




