2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT v Feb 05, 2005 08:00 AM
DOCUMENT # PG0000072000 o Secretary of State

1. Entity Name

AWAKENINGS ASSCCIATION MANAGEMENT, INC.

Principal Place of Business Mailing Address
4758 LEOPARD CIRCLE 4759 LEQPARD CIRCLE
MIDDLEBURG, FL 32068 MIDDLEBURG, FL 32068

LR

01122005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRy Appted For

£9-3662162 Not Applicable
i $8.75 additional
5. Certificate of Status Desired (| Feo Requirad

§. Name and Address of Current Reglstered Agent

2758 LEOPARD CIRGLE DO NOT WRITE
MIDDLEBURG, FL 32068 IN TH'S SPACE

B. Thae above n entity subrnits this stalement for the purpose of changing its raglstered office or registered agent, or both, in the State of Florida, i am familiar with, and accept

the ohligatio registered agent.
SIGNATURE 7 tmege  Vema C Dleoman

Signature. typed or pmmd nama of registared agent &jd title f applicable (NOTE Registered Ace* stgnature requires when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campalgn F.'rnancing $5.00 May Be

After May 1, 2005 Fae will be $550.00 Trust Fund. Confributien. OO0  Addedto Fees
10. QOFFICERS AND DIRECTORS [ .
p— D Hﬂl mnRIRaTe

MAME DELCOMYN, VINA G 15 - 29 -2 TR0 00
STREET ADDRESS | 4759 LEOPARD CIRCLE
CITY-ST-2P MIDDLEBURG, FL 32068

TITLE

NAME

STREET ADDAESS
CiTy-sr-2IP

TITLE
NAME

s DO NOT WRITE

oy IN THIS SPACE

NAME
STREET ADORESS
CiTy-51-2P

TTLE
HAME

STREET ADDAESS
CIrY-ST-7P s o

TITLE

NAME

STREET ADDRESS
Ciy-sT1-2P

12. | hereby certify 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 Informaticon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eitect as it made under oath; that | am an oificer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if
changed, or on an attachwient with an address, with ail other like empowered.

SIGNATURE: URNIT. Via ¢ Dﬂcomqn Q8¢- 441- 9598

" SIGNATURE AND TYPED OR PRINTED N‘lﬁOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




