NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # AJ) 97 O00vp0 22 3%

1. Entity Name

H»pulq,

hee Coce & tafes
kaék(oorhooD ASSOC'UL'HMB

FILED
06 HAY -1 PMI2:58

DO NOT WRITE IN THIS SPACE

SECHE 1 &Y UF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address
931 Kennall Sam <
Suite, Apt. #, elc. Suite, Apt. #, etc. @/ CR2E0378 (8/05)
City & Staje City & State a. F¥ Number Applied For
Te \8\ $% FL Not Applicable
3 3?72 o \ Country Zip Couniry 5. Certificate of Status Desired O ?ese;esq l‘:s:;ﬁma!
7. Name and Address of Current Registered Agent
Nal
EeTon  E . TThom As
DO NOT WR'TE Stget Address (P.O. Box Number is Not Acceptable)
IN THIS SPACE SOV A
. lallahassee
. City Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida. | am farniliar with, and accept
the obxligations of registered agent.

'
SIGNATURE

/Slgnamfa. typed or printed name n!,égnslered agent and Litie i applicable.

-

{NOTE Regrstered Agent signalure requirad whan reinstanng)

' S-/-0b

a4
]

FEE IS $61.25
initial or Amended AR

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS
Fad
T Fr&@siocal me - S
NAME Pecv L \A)Q:Sy NAME Z0OOvVLS3aTesSs=R
ey = - )" Tt 5
STREELAORESS | 1"y 2 R B STREET ADDRESS 05/26/06--01047T—002 #%211.25
oITY-ST-2P To Vb epere r[;(_ 3230 / CITY-§T-7IP
TITLE YEE~ Frast gen THILE
NAME TadyA  CGrennve NAME
SHEETADDRESS | 262 | Pom dge Dvivt STREET ADDRESS
CITY-ST-2P Telle bascce FC 323a/ CITY-SI-5iP
TITLE S€cre he ?. TILE
NAME Anare. R.%Tones NAME
STREETADDRESS | G 07 Co b wvecsm D STREET ADDRESS
CITY-ST-ZIP Ta tlee bassen FC 313 CITY-ST-2IP DO NOT WRITE
T Tl Loy ' TITLE
e IN THIS SPACE
STREET ADDRESS hrpA Che o STREET ADDRESS
CITY-ST-2IP %‘ N hecces ‘F( 323 CITY-ST-2IP
TILE " TELE
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-§T-2P
TITLE TMLE
HAME HAME
STREET ADDRESS SIREEF ADDRESS
CIFY-51-21P CITY-ST.2P

12. | hareby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation of 1he receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an
altachment with an address, with all other like empowered.
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