2005 NOT-FOR-PROFIT CORPORATION

ANNUAIL REPORT (AR) FILED

N L]
DOCUMENT # N99000005760 Feb 03, 2005 08:00 AM
1, Enity Nara Secretary of State
TWILIGHT CRUISERS OF MARION COUNTY FLA !NC
Princlpa! Place of Business Mailing Address
4720 5.E. 145TH ST. - 4720 5.E. 145TH ST.
SUMMERFIELD FL 34491 SUMMERFIELD FL 34481
: . . - AP
Suite, Apt. #, efe. Suite, Apt. #, ete. 18t MOORE CR2E037 (10/04)
City & State = City & State ' 4 FE Numbar Applied For
o L ' ) 59-3621178 Not Applicable
Zip Country Zip Country o : $8.75 additional
) S o _ 5. Certificate of Status Desired [ FeeRoquied
6. Name and Address of Current Flegistered Agant o e 4 7 7. Name and Address of New Registared Agent
Name
HAWTER, STEPHEN ooy ot
Street Address {P.O. Box Number is Not Accaptable)
4720 S.E. 145TH ST. e - : 2
SUMMERFIELD FL 34421
City ] FL Zip Codé ‘
8. The above named entity snj:?mits this stalement for Lhe purpose of changmg e regxslered office or registered agent, or both, in the State af F!unda | am familiar with, and acsept
the obligations of registered agent.
SIGNATURE - = - e, ] - : - - _
Tgnatute, ped o phn!ed name of ragvs'mrad agan and e ﬁ apphcatle . _INCTE Ragstetag Agan! sighaluie sequred when ranslaling) e el 3 DATE
FILE NOW: FEE IS $61.25 . 8, Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution, L] AddedtoFees _ Florida Department of State
. e T R
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFZS IN 10
1L PD T pelete ik _ _ O Chnge L Adalton
STRELT ASDRLSs | 4720 SE 145TH ST. STRELT ADDRTSS D2/03/05-80073-019 B, 2
CliY-81- 21P SUMMERFIELD FL 34431 o ) LiY-SI- 2P ) .
Tt VB . O petele i 7 Change lj Addilion
MAME TALBERT, WILLIAM o HAME
striei apREss |3821 SE 33 AVE STREFT ADDRESS
pre-st.nr JOCALATL 34473 ) _ L . L wirstze
WLE vb 7 pelete i [ change [ Additian
NAME VANWINKLE, KEITH NAME
STREET ADDRESS | 8554 SE 137TH LOCP SIRLET ADDRESS
oiv.stap | SUMMERRIELD FL 34491 . B CIt-SI-ZP . ~ .
TaLE T T Defiete WhE Ol Change [ Addition
ot HAWTER, STEPHEN { e
sifceT aponess | 4720 SE 145 5T STRTET ADDAFSS
oy ST- SUMMERFIELD FL 34491 ATY-51- OF
- = . - i - . . . —
e O teiete WILE Tl Change [ Addition
KNAME HAME
SIREET ADDRESS STREETADDRFSS
qY- ST- 2F . . . oS B
fme (1 oelete niLs O Change [ Addifion
NAME ) NAME
SIRLET ADDRESS STREET ADORISS
cliy St-2F ) L o atvesnae
12, | hereby cern{% that the information supplied with this fili mg does not qualify for the exemption stated in Section 119, 07513 (1), Floricla Statutas. | further certify that the informaton
indicated on this repart or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath, thatl am an officer or director
of the corporation or the recelver or trustee empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an atiachment with an address, with all other like empowered.
SIGNATURE: L Vol it Skeouzy Mawnes /e 35> 247445%
wz TG FYPEL OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] Dgh Daytme Phona 4




