2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # N97000003412

1. Ecnity Mame

J&;.:NISH COMMUNITY CENTER OF PINE ISLAND SOUND,
INC.

h’nnc;pa? Piace of Business

5016 CURLEW DRIVE
ST JAMES CITY FL 33958

Mattng Address

5016 CURLEW DRIVE
BT JAMES CITY FL 33986

2. Printpal Place of Business

’ 3. Maiting Address

Suite, Apt. #, alc. Swite, ApL #, Bic.

- FILED
Apr 10,2006 08:00 AM
Secretary of State

v

TR

¢
L

15t MOORE

STONE, MALCOLM

5018 CURLEW DR
POBOX33

ST JAMES CITY FL 33956

CRZEQ3? {10/05)
City & State City & Siate 4. FEYMumber | . Applied For
‘650771612 Not Applicas!
Zp Cauntry Zip Caouniey . $8.75 Additicnat
5. Certlicate of Staus Desirert = Fee Required
6. Mame and Address of Current Reglsteted Agent 7. Name and Address ot New Registerad Agent -
Name :

B

Street Agdress (P.0. Box Numberis Mot Acceplabia)

B

City

FL Zip Code

tha abligations of registered agent.

8. The above named entily subrmts this stateraent tor the purpose of changing its registered office or registered agent, ar both, i the Siate of Florida. | am famifar with, acta acc:s;:

SIGNATURE
Sinature, ypes o prnied nape A cegstared agaat o 13 « sppicabie {NOTE- Ropsisrss AQent SR SHOUNISN WK (BuSlatng] . DATE
B N e A-. u-‘ N ;.,.:.;:._._.f_. \M Rt ::“:-__A‘(:‘ ,_’ ‘ . “.“- \J_ .
~FLE NOW: FEE 15 8$61.25 8. Election Campaign Financing $5.00 vay pa .. Make QHQCI" Payableto =~ =

< 77 pue By M - Trust Fund Contributian. Added to Fees | Florida Department of Sfate
0. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE o ] Detere TRE ] Change  TIAM
HAMK STONE, MALCOM NAME
SIREET ADDRESS | 5016 CURLEW DR STREET ADDRESS HDOoDOSnI 23T
oIY-ST-20 ST JAMES CITY FL 33958 CITY-51-2p 4/ 25/ TIE-20S4-N0R._R1.25
e Ds 7 Delate Wil Oohangs e
HAME HORVITZ, RUTH NAME
SYRECT ADORESS | 7280 LADY FISH STRECT AGQRLSS
arv-sT-ze (ST JAMES QITY FL 33856 CarY-§T- 2P _
TE D T3 Detete IME O crange [
NAME GREEN, JOSEFH _ MHAME
STREET ADORESS 115761 TREASURE LN SIR(ET ADDRESS
cre-st-zip IET MYERS FL 33508-2440 Cite - 5T-2F
e 1 oetate E Clchenge  [JA:
MAME NAME
SIRCES AOORESS STREET ADORESS
CITY-S1-20 ' CEr-51-2F
TRE 3 trelete TTLE icrange  [Jas
NAVE NAME
STRLET ADORESS STREET ADORESS ,
CIY-§T-2P CRY-ST-2P

st S S o

TME 1 telets TE Clorange [ as
NAME NAME
STREET ADORESS STREES ADRESS
£ITY-ST- 7P CITC-SE- 210

indicated on this repont or supplementa
of the corporation ar the receiver ar lrustee empg,

if changed, ar on an aﬂjgm ?n addre;
F . T r_. S ..t 7.2 - o r

with alf oiny

12. 1 nerely certty that ihe wformation supf:ﬁed with thig filing does not qualify tor the sxerpplions comained in Section 118, Flarida Statutes. | furthar cartily tha the informatic
i repart is true and accurate and that my signature shali have the same legal eflect as if made uncer cath, that | am an officer o dire
red i exscyie s report g‘.s requited by Chaater 17, Flgrida Stalgtes, and that my name appears in Block 10 or Bloek



