2006 NOT-FOR-PROEIT CORPORATION
ANNUAL REPORT (AR) | ' K : FILED

DOCUMENT # N99000005760 Aug 14,2006 08:00 Al
1, Entty Name
TWILIGHT CRUISERS OF MARION COUNTY FLA INC. Secretary Of State
Principal Place of Business Mailing Address ':
4720 S.E. 145TH 8T. 4720 S.E. 145TH ST.
T NI
2. Prncipal Place of Business 3. Maing Address '
Suite, Apt. #, etc. Suite, Apt. 4, etc. ond MOORE CR2E037 (4106)
Crly & Slata City & State 4. FEI Nurmber Applied For
58-3621178 Not Apphicable
Zip Country Zip Country 5. Certificate of Status Desired | gg.gesq&rd:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
HAWTER, STEPHEN —— —
4720 S.E. 145TH ST. Streat Address {(P.O. Box Number is Not Acceptable)
SUMMERFIELD FL 34491
City , FL Zip Code

8. The above named entity submits this statement for the purposa of changing 1its registered office or registerad agent, or both, in the State of Flonda. ! am familar with, and accept the
obligaticns of registerad agent.

SIGNATURE

Signature, typed or prntor name of ragistersd agant and tifle  applcabilo. INOTE: Regrstared Agent signaturs ronured when reinstaling]

AT

9. Election Campaign Fiﬁancmg $5.00 May Be
Trust Fund Contribution, O Added to Fees

10. OFFICEHS AND DtRECTOHS I 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TITE PD I delete ML [Dchange [ Aadition
HAME HAWTER, STEPHEN NAME
streeT AOpREss | 4720 SE 145TH ST, STREET ADDRESS HON0OnS 420
orv-st-zp | SUMMERFIELD FL 34491 CITY-5T-2P KA1 MR- 2000e-0nd 5105
TITLE VD (] pelete CURE [ Change  [] Adaion
NAME TALBERT, WILLIAM " NAME
STREET ADDRESS | 3821 SE 33 AVE STREE] ADDRESS
CITY-5T-2IP OCALA FL 34473 ar-ST-28
WILE VD roelele miLE [CChange [ Addinon
NAME VANWINKLE, KEITH NAME
STREE] ADDAESS | B564 SE 137TH LOOP STREEY ADDRESS
Iy -S1- 7P SUMMERFIELD FL 34491 CITY-S1-ZP
mE T 7 belete THLE ' [J change [ Additien
NAME HAWTER, STEPHEN NAME
STREET ADDRESS | 4720 SE 145 ST STRFET ADLAESS
CHY-ST-21P SUMMERFIELD FL 34491 CITY -5T-21P
TILE O pelete HILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY ST 2P CITY-§1-2P
TILE O pelete THLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIv-ST-2P CITY-ST-2P

12. | hereby certify that the information suppl:ed%wth this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated'on this report or supptemental is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or drector
of tha corporation or the receiver or trus| poweped to exacute thisseport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changed, or on an attachment with andddfess, witd all other ke empbwerogy

SIGNATURE: [ c%éé PRI Yysx




