. FILED
2006 FOR PROFIT CORPORATION Jan 27,2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P00000072000 N 92;32’3 043 =150 00

1. Entity Name
AWAKENINGS ASSOCIATION MANAGEMENT, INC.

Principal Place of Business Mailing Address = = = o d
4759 LEOPARD CIRCLE 4759 LEQPARD CIRCLE
MIDDLEBURG, FL 32068 MIDDLEBURG, FL 32068
T v ARV O OHGAD TR AT
433 Couityy R4 218
Sustja, Apl. #, etc. Suite, Apt. #, etc. 01122006 Chg-P CR2E034 (11/05)

ity § S , City & State 4. FEI Number Applied For
M lj-CIT.Lb Uur 59-3662162 Not Applicable
3230 A % l Counﬁs Zip Country 5. Certificate of Status Desired O gi'gfqﬁfﬂmw

6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent

Name
DELCOMYN, VINA C
4759 LEOPARD CIRCLE Street Address {P.O. Box Number is Not Acceptable)
MIDDLEBURG, FL 32068

City FL Zip Code

8. The above
the obligat|

d entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
registered agent.

) Q,Mtxmr\m Ning C.Pelcomyn ’/Ié‘-’o(o

SIGNATURE
Signature, fypad or printad nama of registerad agant ang t@} it applicable. [NCTE" Registerad Agent signaiuwe raquired whan reinstating) v DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May B0
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. 0O Added fo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne D 1 Detete ALE TlChange ] Addition
HANME DELCOMYN, VINAC HAME
STREET ADDAESS | 4759 LECPARD CIRCLE STREET ADDRESS
CITY-ST-21P MIDDLEBURG, FL 32068 CITY-S3-2IP
TITLE 1 Delete THILE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CIy-St-2i7
TITLE 1 Delete TITLE JChange ] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITy-51-21P CITY-ST-2P
TITLE 3 Oelete TITLE “JChange  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P
TITLE — Delete TITLE T]Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CY-5T-2P
TITLE  Delete TITLE T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P CITY-ST-2P

12. | hereby cerify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report aor suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or thgfaceiver or frustee empowered 10 execute this report as required by Chapier 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attaeriment with an address, with all other ke empowered.

SIGNATURE: ¢ Ml | lﬂ!g‘ﬁo Qoy - A0 9598

SIGNATURE AND TYPED OR PRINTED NAM) SIGNING OFFICER OR DMRECTOR




