2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09,2007 8:00 am

= r f
DOCUMENT #7071010 ecretary of State
1. Entity Name 04-09-2007 90044 002 ****g] 25
BEAR LAKE MANOR CIVIC BETTERMENT ASSOQCIATION,
INC.
Principal Place of Business Mailing Address -
3516 CRAIG DR. 3516 CRAIG DR ouuvy
APOPKA, FL 32703 APOPKA, FL 32703 .
| i

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

Suite, Apt. #, etc. Suite, Apt. #, etc. 03302007 Chg-NP CROEO37 (12/06)

City & State City & State 4. FEI Number i Applied For

00.0000000 7/- /00 6 6 04 epme
e Country Zp Country 8. Certificate of Status Dasired ] Eeae;esq:::dmnal
6. Namw and Adkdress of Current Registered Agent 7. Namo and Address of New Registered Agent
Name
MACAULAY, DONALD G
3516 CRAIG DR. Street Address (P.O. Box Number is Not Acceptable)
APOPKA, FL 32703
= - ) ('_',ity FL I Zip Code

8. The above named enuty submits thls statamenl for the purpose of changing its reglstefad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(mmﬁﬁawwnmmm)

the obligation:

SIGNATURE

Slm.n wpadu'mmdmdmldawtwwﬂl

oY ~O2 -2007

Filing Fee Is $61.25 9. Election Campaign Financing 35_00 May Be Make chack payable to

" Due by May 1, 2007 - Trust Fund Contributicn. Added t Fees Florida Department of State
10. . OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TME PD . [ petete TME [ Change [ Addition
NAME MACAULAY DONALD G NAME
STREET ADDRESS 3516 CRAIG DR. STREET ADDRESS
CITY-ST-7P APOPKA FL 32703 CITY-ST-2P
THLE vD ] Detete TME [0 Cange [ Addition
NAME HARDY, PAUL D NAME
STREET ADDRESS | 1343 LAKE ASHER CIRCLE STREET ADDHESS
CY-ST-7P APOPKA, FL 32703 CITY-ST-2IP
TRLE SD [ Detete TME O change {7 Addition
NAME CRESSMAN, KATHLEEN NAME
STREET ADDRESS { 1346 LLAKE ASHER CiRCLE STREET ADDRESS
CHAY-5T-2P APOPKA, FL 32703 CITY-5T-2IP
THLE TD 3 Detete TITLE [ cChange ] Addition
MAME MACAUKAY RUTH B NAME
STREET ADDRESS | 3516 CRAIG DR. STREET ADDRESS
CITY-5T-7P APOPKA, FL 32703 CITY-5T-ZP
TmEe 3 Detete TME [ Chnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CIFY-ST-TP CITY-ST-2P
TME 3 Detete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-5P civv-§1-2p

12. | heraby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall heve the same legal effect as if made under cath; that | em an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an imentwith an address, with all other liks empowerad.
SIGNATUREQMJ@ - W/

SIGMATURE AND TYPED O FRINTED NAME OF SIGNING OFRCER DRGS{ECTOR

04 -02- Zoo'7

Dayitima Phone #




