FILED
_ - T1
2006 Ot RUAL REPORT  RATION Jan 17, 2006 08:00 AM

DOCUMENT # N97000006322 Secretary of State

1. Entity Name
FLEMINGTON AREA RECREATIONALA GROUP, INC.
Principal F‘Iaceo:f Business = —Mailing Address;-
§347 W, I0AY. 318 8341 W HWY. 318 _
REDDICK, FL. 32686 REDDICK, FL 32686
01082006 No Chg-NP CR2EQ3T (11/05})
DO NOT WRITE IN THIS SPACE =TT T T
NOT APPLICABLE .| [not Apgiicatie
i 8.75 addj
» - o 5. Centificate of Status Deslred O Eee Requﬁr?c;uona'

6. Name and Address of Current Registered Agent

SMITH GEORGEE ) ” DO NOT WRITE
REDDICK, FL 32686 ‘N TH'S SPACE

. - . B R e — — - e .

8. Tre above named entity supmits this statemeant for the purpose of changing its registered office or reglstered agent, ot bath, in the State of Florida. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE - . . . o .
Signature, zypadnrprinledraamem'mgrs!md.aqerfnz:?m_(ﬁﬁa}ppticablﬁ . {NOTE. H.a;imi.ﬁqﬂfianﬂh{@mqufmdwr_\en.r\’:ms;a.t_hgj.7,. S g DATE -
Filing Feo is $61.25 8. Election Campaign Finanaing’ $5.00 May Be
Due by May 1, 2006 Trust Fund Conbsibution, T Addedto Fees

10, T T T ORrICERS AND DRECTORS T ) T

TE )

HAME SMITH, GECRGE E

STREETADCRESS | 8341 W. HWY. 318 _ e — — 000330000

oz |ReopiokFLaess . e Qe - ————{(1/23/7E-80007-003 81,75

TiE D

NAME GARMON, FREDDIE

STREET ADDRESS | 40021 W, HWY. 318
ciry-st-2¢ REDDICK, FL 32686 . T . B e i

THLE D
NAME BREWER, MEHOGANY

STREETADORESS | 9601 W HWY 318
CTY-ST-2P REDDICK, FL 32686 . ) ; B Y {JDO NOT WRITE

e SHEPRARD, MURRVIN IN THIS SPACE

STREET ADORESS § 10396 NW 193RD

GIY-57-2P MICANOPY, FL 32667 ) ) et = —

ITLE D

NAME ROBINSON, JACK!

STREET ADDAESS | 8713 NW 181 PLACE

OMY-8-ZP | REDDICK, FL 32686 L R B R s — —_— S
TTLE D

NAME WADDELL, FRANK

STRIETADURESS | PO BOX 602

CTY-ST-2P  + ORANGE PARI, FL_ 32686 I PEECANEL et i — ==

12. | herehy cerdily that the information supplied with this filing does not qualify for the exemptions centained in Chapter 118, Flonda Statutes. | further certity that the informatlon
ndicated on this seport or supplemental repart is true and accurate and that my signalure shad have the same legal effect as it made under oath; that | am an officer or dirsctor
ol the corporation or the reseiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10ar Black 111
changed, or on ah attachment with an address, with all other like empowertad.

SIGNATURE: &

b

|




