2006 NOT-FOR-PROFIT CORPORATION FILED
. ... . ANNUAL REPORT (AR) Mar 27,2006 8:00 am

DOCUMENT # 705686 Secretary Of State
1. Entily Name
03-27-2006 90279 022 ****5]1 .25
MOUNT DORA LAWN BOWLING CLUB, INC.
Principal Place of Business Mailing Address
EVANS PARK P. 0. BOX 102
125 EDGERTONB CT DONNELLY STREET
U
2. Principal Place of Business 3. Mailing Address
- Suite, Apt. #, etc. Suite, Apt. #, etc. st MOORE CR2EQ37 {10/05)
City & State City & State 4, FEI Number Applied For
59-1006232 Not Applicable
Zip Counity & Country 5. Cerliticate of Status Desired O gi'gsq":?::i[’”al
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BISH, WILLIAM P Foowe . MelTean)
' Street s (P.O. is Not Acceptab) —
1435 ELK HART CR AR R AT Qre =

TAVARES FL 32778

CilmeR—QE \ FL | Zi Code 7&

. The above named enlity submits this statermen for the purpose of changing its registered office or registered agent, or bmﬁ in the State of Florida. 1am famlhaf wuh and accept

the abligations plregistered agent.
SIGNATURE 3@1 M Q\\-&QM/ A 16 0b

Slynatury, typrd o urmlcﬂ 1ame ul mgn.lncﬂagmt .mv tie | apphcate {NOTE Reestaten AQotil Stynaliiag reaguisd whohl renstiting) DATE
FILE NOW! FEE 15:861 25 ot 1 8. Election Campaign Fmancing $5.00 May Be . Make Check Payable o
Due By May 1 2005 2 _‘4' Trust Fund Centribution. a Added to Fees o Florrda Department of State

10. ' OFFICERS AND DIRECT OB 1. ADDITIONS ICHANGES TO OFFIGERS AND DIRECTORS N 10
TME v [ pelete TITLE “PRES . . R Change [ Addition
NAME MCKEAN, ANNE NAME MckEAN, Annz M
STREET ADDRESS | 1684 ELKHART CIR ‘ STREET ADDRESS |\ EBt4 ELk HART CR
crv-sr-zp - |[TAVARES FL 32778 CIY-S1-2IP TRV RES, P L 32777 %
TTLE P SHGelere TLE JiesE PRSS . /@@a{ge 154 Aaditin
MAME BISH, WILLIAM P NAME Wi L L E GRaEn o
STREET ADDRESS | 1435 BLKHART CR STRELT ADDRESS \-io (e VOE "HQU—DUJ e
CITY-S1-21P TAVARES FL 32778 CITY-ST-2iP HMount .90‘?. & 1 FL > 275}7
TIE s (Fpeiers TNLE 4FeR Bt Chafoe ¥ Additian
A WINTSCH, JUDITH N SLzameTh [oRBES ‘ £
STAEET ADDRESS |B31 FAIRVIEW AVE SRETADRESS | (@0 SV KREMANO Stre. e-3
om-sT-2P |MOUNT DORA FL 32757 cirY-§1-2p Mouwt Doea . FL D275)
e T mgmle TITLE TRef, W [gAddi:iun
NAME MURPHY, CAROL NAME CLAWRE Loeats nd ;_
STREET ADORESS (9089 LAUREL RIDGE DR SIBEETADDRESS | ¢ 9 0, SANDIAWE Cx
Civ-si-2P |MOUNT DORA FL 32757 V.51 2P Mouwt Deww  EL DRATIST]
UTLE O petete TITLE ] Change [} Addilion
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5i-2P CITY-§1-21
HITLE [ Delete TTE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-2P

12. | hereby cerlily that the intormation supplied with this filing does not qualify tor the exemptions contained in Section 119, Flerida Slalules. | fusther certify that the infarmation
indicated on his report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recaivar or Iruslee empowered o execute this report as recuired.ky Chapter 817, Florida Statules; and that my name appears in Block 10 or Black 11

if Chdnged or on an att ) with an agdress, with ail other likg empowered.
SIGNATURE: M lﬁ(ﬂu\ _ At\mc M. Mc_\(ca-n) % l(: ob

SKIMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dot Dargrme Plaons




