2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 747609

1. Entity Nama

448 COMMUNITY CLUB, INC.

Principal Place of Businoss

16024 CR 448
TAVARES FL 32778
us

Mailing Address
28947 SANDY LN
us

TAVARES FL 32778 - - -

2. Principal Placo of Business - No P O. Box # 3. Mailing Address

Suite, Apl. #, ole Suilo, Apt. #, 01¢.

FILED

Mar 01, 2007 08:00 AM

Secretary of State

AERVRAW L ARG

1st MOORE CR2E037 (10/06)
City & State City & Slale 4, FEI Number Applied For
59-2008027 Mot Applicable
Zip Counlry Zip Country - . $8.75 Addiionai
5, Certificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

WOOD, SUZETTE
28947 SANDY LAKE
TAVARES FL 32778

Strecl Address (P.O. Box Number is Not Acceplable)

Cily

Zip Codo

FL

8. Tho above named enbly submits this statement for the purpese af changing its registored office or registered agent, or bath, in the Stato of Flerida. | am familiar with, and accapt

tho obligations of rogistarod agont.

SIGNATURE
Signatura, tyned of printed name ol regisiered agent and 1tlg d apphcanle. {NOTE: Rugstared Agant signature required when rainglanng) DATE
‘FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo = . Make Check.Payable to
Trust Fund Conlribution. Added to Fees Florida Department of State’

Due By May 1, 2007 S

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

MNLE P [ Delele e [ charge [ Addilion

o ALIWVARD, ARLENE o HONODIEE2 752 !
STRLETADDRESS | 28009 LOIS DR STNECT ADDRESS o "-i.;“’ i ':'I"';j':"i:l"i]r: 51,00

eiv-sl-2P | TAVARES FL 32778 CINy-Sr-2p A Lo oo imily il ca

TIne v [ pelate TITE [Ochange ] Addikon

NAME HIXON, JIMMIE NAML

SIREET ADDRESS | 28832 TAMMI DR SIREET ADDRESS

CITY-ST-71P TAVARES FL 32778 CITY-§1-2IP

1E T [ Delate NhE _I'A__])Changiei ) []AddlllmL
WAMLTT T T L wWooD; SUZETTETC T T T T T T - = SNTNAME T T [T T T e e e - - )
SIRCETADDRESS | oBQ47 SANDY LN STALET ADDRFSS '
OY-SI-2P | TAVARES FL 32778 CIIY-81-2IF :
TINLE g 1 Delele THLF. [T Change [ Addstion

NAME ADLER, MARILYN NAME

STREET ADDRESS 28940 WILLIAMS WOODS DR SIREET ADDRLSS

CiTy-ST-2IP TAVARES FL 32778 CITY-SI- 2P

TILE O oelete TIe [ change [ Addition

NAME HAME ‘
STREET ADDRESS STRIET ADDRESS

CITY-S1-7IP CITY-S1-2P

NI O delete e [ Change [ Addition

NAME NAME

SIREET ADORESS SIREET ADDRESS -

CITY-SI- 3P CITY-S1-2P

12. 1 heroby cerlify that the information supplied with this filing doos not qualify for the oxemptions contained in Seclion 119, Florida Slatutes. | furlher cerlify that tho information
indicaled on (his report or supplemental report is trug and accurale and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or Ihe recerver or trustea ompawered to execute this report as roquired by Chapter 617, Flonda Slalutes; and that my name appears in Block 10 or Block 11
il changed, or on an atlachmenl with an address, with all other like empowered.

SIGNATURE: w s

E AL M S ARALS TS A TN T P

-k



