4

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 747609

1. Entity Name

448 COMMUNITY CLUB, INC.

Principal Place ot Business

Mailing Address

FILED

Apr 19,2004 8:00 am

ecretary of State

04-19-2004 90255 025 ****6] .25

16024 CR 448 28103 LOIS DRIVE
TAVARES FL 32778 ) TAVARES FL 32778 5 4 0 3 59 2 B
us | us . .
Suite, Apt. #, etc. Suite, Apt. #, eic. MOCRE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-2008027 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired O Fee Required
. 6.-MName and-Address of Current Registered Agent . 7. Name and. Address of New Registered Agent _
) Narne
e GOODE, JUDITH-A —— = - STEE Aiees 1P O B N B NoT Acenmia == =
(PO Box NUmber is Not Atceptabla)
28103 LOIS DRIVE
TAVARES FL 32778
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. lyped or printed name of regisiered agent and Litte #f applicable, (NOTE: Regislerad Agent signature required when reinstaling} DATE

8. Election Campaign Financing $5.00 May Be Make Check Payable to:
Trust Fund Contribution. Added to Fees 1t of.

10. OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE VvPD (] Detete TIE [JChenge [ Addition
NAME ALWARD, KENNETH L NAME
sinsET appRess | 28009 LOIS CR STREET ADDRESS
ory.srzp | TAVARES FL 32778 ¢y -S7-2IP
TmE 5D O peete Tme [ Change [ Addition
NAME APPLEBY, STACIET NAME
STReev anoress | 29127 DEERFIELD LN STREET ADORESS
.cmy-st.op. | TAVARES FL 32778 —_—— e CTY-ST-2P L S - - —_—
L e 1 Delete e Ol Change [ Adaiton
NAME GOODE, JUD’TH A NAME
STREET ADDRess| 28103 LOIS DRIVE -~ - e e R CREET ADDRESS | T s -
CITY-ST- 2P TAVARES FL 32778 GITY-ST-2IP
me FD 7 Detete TIME O Ghange [ Addition
AE HIXON, JIMMIEJ A
STREET ApDRESS | 28832 TAMMI DR STREET ADDRESS
arv-srze | TAVARESFL 32778 oITY-51-2P
TITLE [ Detete THLE [ Change [ Addition
NAME NANE
STHEET ADDRESS STREET ADCRESS
CITY-5T-2P CIN-$5-7P
TITLE [ elete TiTLE O cChange [} Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CITY-ST-2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemplion stated in Section 119.67{3)i). Florida 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 legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver ar trustee empowered to execute this report as required by Chapter 617, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if

changsad, or on an attachment with an address, with all other like empowered,
SIGNATURE: ﬁéﬁ- A. M

SIGﬁTURE AND TYPED OR FRINTED NAME OF 5IGNING OFFICER QR DIRECTOR

4 /5/()4

Dala

352 -343-05+¢7

Daytime Phona #




