FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT ; R
DOCUMENT # 705796 - ecretary or dtate
04-09-2007 90063 022 ****5] 25

1. Entity Name
TRACY'S POINT COMMUNITY CLUB, INC.

Principal Place of Business Mailing Address vuwv >~ -
TRACY'S POINT COMMUNITY PO BOX 301 . quv
P.0. BOX 301 LAKE PANASOFFKEE, FL 33538  US '

LAKE PANASOFFKEE, FL 33538 US

2. Prncipa Place of Business - No P.O. Box # 3. Mailing Address ||||m l"ﬂ “’ll ||H| lllll |I’[| |[l| “[l |“|I III“ |’I“ I'lll "nm |l ||l’

Suite, Apt. #, elc, Suite, Apt. #, etc. 01202007 Chg-NP CR2E037 (121'06)
City & State City & State 4. FE| Number Applied For
59-2363266 Not Applicable
Zip Country Zip Country ) ) $8.75 Additional
5. Certificate of Status Desired O Fee Requirad
8, Name and Address of Current Registerad Agent 7. Name and Address of Naw Registered Agent
N .

SCHOTT, THOMAS ™ _WILSoN, DAVID
2529 CR 448 Street Adgress (P.O. Box Number is Not Acceptabla)
LAKE PANASOFFKEE, FL 33538 755" PR 12

% | Ake PANASOFFkee FL [ %tz

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

SIGNATUHEMM&Q.E(ZS@“T 1PCe —-/ ( Z/A Of-o04-07

Slgnature, typad ¢ peintad nems af reg agent and tite i [NOTE: Registorec Agent sigrature required whon reinstating) DA

Flling Foo Is $61.25 8. Eection Campaigr: Financing $5.00 MayBe Make check payabls to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e P O Delets e vP A chage [ Addition
NAME SCHOTT, LILUS NAME SCHOTT, LILLIS
STREET ADDRESS | 2520 CR 448 stheeT DDESs |2 20 CR 4B
OT-SiZP | LAKE PANASOFFKEE, FL. 33538 st L are PANASD FFKEE, FL 23532
Tme T 1 Delets e oo I Cnange T Addition
NAME SHAFER, HARRY JR AME LOLLSON, CHERY 1
STREET ADDRESS | 2211 CR 4378 smecTaoniess {279 CRYY2 .
arv-s-2¢ | LAKE PANASOFFKEE, FL 33538 avse 1 pE PANASOFFKEE  FL 35535
e 5 1 elete me  DITONNIES, PAT . [} change 2] Addition
HAME GERTIEIM, SU HAME ! S
STREET ADDRESS | 880 CR 437 STREET ADDRESS n3g CJRHS—I
CTY-ST-2P | LAKE PANASOFFKEE, FL 33538 . avste (LARE PANASOFERES, Fl. 33538
TME D ‘ﬁ Delete TLE [ Change [ Addition
NAME KENYON, RICHARD NAME
STREET ADDRESS | PO BOX 358 STREET ADDRESS
ary-s1-27 LAKE PANASOFFKEE, FL 33538 GTY-ST-3P
TOLE D \m Delate IME Jchange ] Addition
HAME BUSTEN, MARIETTE HAME
STREET ADDRESS | PO BOX 147 STREET ADDRESS
GiTY-51-3P LAKE PANASOFFKEE, FL 33538 CITY-ST-2P
TME P [ Delete TILE DOchange [ Addition
HAME WILSON, DAVID HAME
STREET ADDRESS | 1275 CR 442 STREET ADDRESS
CiTy-§7-2iP LAKE PANASOFFKEE, FL 33538 CITY-ST-2%

12. | hereby certify that the inforrmation supplied with this ﬁling does not gquality for 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 hava the same Jegal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 axecute 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 attac| t with an address, with all othar‘lika empowered. L|
SIGNATURE: i@ﬁ@ﬁ&[ﬁ&m&feﬁlm Sreee My lo
BIGHATURE TYPED OR PRINTED NAME OF SIGNING OFRGCER OR DIREGTOR Data &J Darytirmes Phona ¥

352 B(p3-2589



