FILED

Mar 03, 2008 8:00 am

2008 NOT-FOR-PROFIT CORPORATION Secretary of State

ANNUAL REPORT
03-03-2008 90191 020 ****61.25

DOCUMENT # 705686
1. Entity Name
MOUNT DORA LAWN BOWLING CLUB, INC.
Principal Place of Business Mailing Address
EVANS PARK P. 0. BOX 102
125 EDGERTONB CT DONNELLY STREET
MOUNT DORA, FL 32757  US MOUNT DORA, FL 32756-0102 US
T RV AEADIRTE GO

Suite, Apt. #, etc. Suite, Apt. ¥, alc. 02222008 Chg-NP CR2E037 (12/06)

~City & Statg~=rs=—=— —— - City & State - - 4."FE| Number " o Appliad For

59-1006232 Not Applicable
Ze Country ap Country 5. Certificate of Status Desired (]} ?eae.;esq mﬂbn&l
§. Name and Address of Current Reglateraed Agent 7. Name and Address of New Registered Agent
- Name j i
GREEN, WALLACE Ko berrs  Susad £
7017 PINE HOLLOW DR Sweet Address (P.O. Box Number i Not Acceptable)
MOUNT DORA, FL 32757
A273F (g panse Gy OT
City & FL I Zip Code
LIMWT 777

8. The above named entity submits this statement for the purposa of changing its registered olj'n.(e or registered agent, or both, in the Siate of Florida. | am farruhar wﬂh and accapt
- the obligations of registered agent. .

‘SIGNATUREx %-LPOJ’\\ T mﬁ:{b A /QO |Og’ .

. Sigrature, typed or primed name of regisiered agent and lile ¥ appicable. T '(NDTE;WAMW-IWMMW)
- Flling Fee Is $61.25 9. Etection Campaign Financing $5.00 May Bo Make check payable to - -
; Due by May 1, 2008 Trust Fund Contribution. Added to Fees .+ Florida Department of Stale

10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFF!CERS AND DIRECTCRS IN 10

mme P £ Detete me r? O Crange [ Acdiion
NAVE GREEN, WALLACE NAME Berad & San:TL

STREET ADDRESS | 7017 PINE HOLLOW DR SRE DRSS | 27 SFOERD b Cin

omy-§1-2p | MOUNT DORA, FL 32757 Or-SI-0P | fwmshulg A THIEF

TME T {1 pests e - / O Crange  [(Raddition
NAME WESTON, CLARIE NAME TACiuE ke S p M SO

STREET ADORESS | 620 SANDLAKE CT STREETADORESS | /4 F #0 AMey R

cm-51-2 | MOUNT DORA, FL 32757 CITY-ST. 2P Afoney /) Fh lfils FL I 7 5 7 -

TIRLE VP O vetete L “FRrs DEST [Xonange [ Acdition
NAME ROBERTS, SUSAN F NAME =

' ra Sy ~

STREET ApoRess | 27734 CYPRESS GLEN CT meToess | 1< b eRTE, <S5 ¢ e O

CMY-ST-ZP | YALAHA, FL 34797 eay-st-z A77 5 7 ;7/‘ FAZTZ

TME s - X Delete TLE O Change [ Addition
NAME WULBRECHT, ROBT NAME

STREET ADORESS | 9004 OAKCREST CIR STREET ADORESS

CHTY-SF. 7P MOUNT DORA, FL 327577 CImY-St-2P
ImE ' O pelete TITLE [ Change [} Agdiion
CTY-st-gp YT o ~ f otz ] 7 ) o
L e R " DOoeiee ~ | mme DO change [ Addition
NAME NAME

STREET ADORESS o STREET ADDRESS

CITy-§1-2P ’ CITY-S1-21P

12. | heraby corti Lthal tha information supphed with this hl:_.g doas not quality for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate end that my signature shall have the sama legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this repon as required by Chapter 617, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf other like empowerad.

SIGNATURE: ﬂ‘-{«- M/fz—w T it ganion ,'Z—DZF’P? I52 FF3 65Fo

SHINATURE AND TYPED OR PRINTED NAME OF G1GHING OFFICER OR DIREGTOR Dayteme Phona ¢




