|

2006 NOT-FOR-PROFIT CORPORATION
' ANNUAL REPORT 7 FILED

DéCUMENT # N99000006253 May 01, 2006 08:00 A!
BEARR, INC, j Secretary of State
Principal Place of Business j Mailing Address
38571 62ND AVENUE NORTH 1 P 0 BOX 2934
gl!.l;]g&s PARK.FL 33781 US 1 PINEALLAS PARK, FL 33780-2934 US
; TR
DO NOT WRITE IN THIS SPACE o o e
‘ 59-3606200 Not Applicable
| 5. Certificate of Status Desied [ §§-§;f$°"a’

6. Name and Address of Current Registered Agant

Sb0% SaTH LANE NORTH DO NOT WRITE
PINELLAS PARK, FL 33781 IN THIS SPACE

!

1

8. The above namad entily submiss this staterent for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of ragisterad agent. !
t

SIGNATURE %
Signature, typod Gr printad name of ragistered agent ?nd fils f applicatie. MNOTE: Registered Agend gi required whesn regk 4 DBATE
Filing Fee is $81.25 1 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2006 Trust Fund Contribution. | Added io Fees
10. QFFICERS AND DIRECTORS
TIE CECD j
HAME CALHOUN, FAY | i
STREET ADGRESS | 6595 H59TH LANE NORTH ]
CiTY-ST-2P PINELLAS PARK, FL 33781
TLE D 1 H00Q0RE0273
| Ongaossaees
s | CALHOUN, ROBERTO. 05/ 1308 Bo-min 61,25
STREET ARDRESS | 6595 59TH LANE NORTH
iy-s1-28 PINELLAS PARK, FL 33781 |
me b |
NAME MCFADDEN, PATRICIA |
STREET ADDGRESS | B970 AVE DES PALAIS #14
SITY-§7- 107 SAINT PETERSBURG, FL 33707 DO NOT WRITE
T o :
we | Rowaro, KLY IN THIS SPACE

STREET ADDRESS | 8401 HOLLYHOCK AVE.
CITY-ST-2P LARGO, FL. 33777

NAME
STREET ADDRESS
Cry-§T-2P

THLE

RAME

STREET ADDRESS
CiTY-51-2P

|
|
e !
|
]
|

42. | hereby certify that the information supplied with this fiing does not quatify for the sxamptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made undar cath; that | am an officer or direcior

of the corporation or the receiver o trustee emp ed to execute this report as required by Chapter 617, Florida Statutes; and that my name appaars In Block 10 o Block 11 i
changed, or on :faﬁment with an address Avkh ail other like smpowerad.
i ' "
SIGNATURE: — 9—- * .z L PRS2 FE
L Data

A
SIGNATUREHAND TYFED OR P]RINTED NAME QF SIGNING OFFICER OR DIRECTOR / Darylirme Phone #

J
1

|



