2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) : Apr 17,2006 8:00 am

DOCUMENT # N98000002272 ecretary of State
1. Entity Neme 04-17-2006 90345 033 ****61 .25
VOGUE Xlll, INCORPCRATED
Principal Place of Business Mailing Address
712 SOUTH 12TH STREET : P.O. BOX 1221
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E037 (10/05)
City & Stale City & State 4, FEI Numbser Applied For
59-1979748 Not Applicable
P Country o Country 5. Cerlilicate of Status Desired O $8‘75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCOTT' SHIRLEY G Street Address (P.Q. Box Number is Not Acceptable)
712 SOUTH 12TH STREET
PERRY FL 32347
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing ils registered office or registerad agent, or both, in 1he State of Florida. | am familiar with, and accept
lhe chligations of registered agent.

SIGNATURE

Stgnatue. typed or prmed name of regstoned sgent and e «f apphcable (NOTE Registerod Agedt SIgnale FEGUItea when fumsiatngl DATE

F"-E NOW FEE |5 561 25 .‘ Co | 9 Election Campaign Financing $5.00 mayBe _f Make Check Péyaﬁle'td

' DUB By May1 2005 coe Trust Fung Contribution. U AddedtoFees - Florida Depanmem of State o
10. e OFFICEHS AN DIRECTORS 1. ADTTIONS [ CHANGES 0 OFFICERS AND DIRECTORS 0
TIME ™ 7 belete el P ,q /Y e wd _/, King - (Kl Change [ Addition
N GANT, LILLIAN NAME 5 / / Je K 5“"
STREET ADDRESS | 1602 SOUTH ROBERTSON STREET STREET ADDRESS a
orv-stue |PERRY FL 32347 G572 ze_r r\/ FL 323 X
TILE P [} Delete TITLE [ change [ Addition
NAME NESBITT, LINDA NAME
STREET ABDRESS | 132 NANCY ST STREET ADDRESS
CITY-ST-21P PERRY FL 32347 CITY-5T-2IF
TTE RSD O nelete TITLE (3 Change  {_] Additicn
HAME ROBINSON, RHONDA C NAKE
STREET ADDRESS 1707 SOUTH 12TH STREET STREET ADDRESS
CITy-S1-2ip PERRY FL 32347 CiTY-ST-2IP
e FSD [ pelete UILE [J Change [ Addition
NAME GRAY, DEBRA NAME
STREET ADDRESS [117 BEVERLY ST STREET ADDRESS
CITY-5T-2iP PERRY FL 32347 CITY-51-2IP
THLE vD ™ Detete TTLE [ Change ] Addition
NAME SIMMONS, BONNIE NAME
STREET ADpRESS [ 1020 E MAIN ST STREET ADDRESS
CHry-ST-2IP PERRY FL 32347 CIFY-ST-7IP
TMLE cD B4 petets e N\ [/] Mchange [ Addition
NAME DEMPS, LUEVA NAME M&\/ a D rf)ﬂ _} s _}
STRLET ADDRESS |213 W. WALNUT ST STREET ADORESS ‘L 4
oRv-si-2  |PERRY FL 32347 CITY-ST-2P (r\] I.C' L 3 23 L f?

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Secnon 119, Forida Siatutes. | further certify thal the information
indicatled on this report or supplemenial repori is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recewver or truslee empowered to execute this report as required by Chapter 617, Flonda Slatutes; and that my name appears in Block 10 or Biock 11
it changed, or on an atlachment with an address, with all other rke empower

SIGNATURE: by /1 /g%uwm(j (/Z%)/é/ﬂ’{ / JMinson ﬂﬁn/ 7 0 SO/




