2007 NOT

5

-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
May 09, 2007 8:00 am
Secretary of State

05-09-2007 90110 042 ****6] 25

DOCUMENT # 708649
MOUNT DORA GOLF ASSOGIATION, ING.

B UIP B

Principal Place of Business
1100 S. HIGHLAND STREET
MOUNT DORA, FL 32757-6311

Mailing Address
1100 5. HIGHLAND STREET
MOUNT DORA, FL 32757-6311

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

AR R R

Suita, Apt. #, efc.

MOUNT DORA, FL 32757

i

Sute. Apt. b, etc. 04262007  Chg.NP CR2E037 (12/06)
City & State_ City & State 4. FEI Number Applied For
59-1109676 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [} $8‘75 Additional
Fee Required
- " 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ———
e Name
MCREE, JEFF
2105 ROBIE AVE Street Addrass (P.0O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, end accept

. Ihe obligations of registered agent.

SléNATURE

Signature, lyped or pented name of regisierad agent and titke i apolicabley,

(NOTE: Regrstered Ageni signature requirer when resnsiating}

DATE

Filing Fee is $61.25 9. Election Campaign Financing Make check payable to
9 $5.00 May Bo
Due by May 1, 2007 Trust Fund Contribution. ] Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P {J Delete TITLE O change [ Addition
NAME KARR, NORMA NAME
STREET ADDRESS | 2136 TOPPING CIR STREET ADDRESS
CITy-§1-2IP EUSTIS, FL 32726 CITY-ST-21p
TITLE v  Nelete ILE D\(@.C,’\'O( N Change [ Addition
NAME HOLLENBECK, TED NAME
STREET ADDRESS | 5278 HARPER VALLEY STREET ADDRESS
CITY-ST-2IP APOPKA, FL. 32712 CITY-S7-2IP
THLE D X Delete e Vite Preg |d_,h(TI' O Change  JK) Actition
HAME =~ |FCLINTON, DICK : MAME  — Ffed -_‘_— -
STREET ADDAESS | 40013 W 9TH AVE STREET ADDRESS F EYY an Z .
omv-s2P | UMATILLA, FL 32784 AR ‘anf\m 2 9-% g
TIME TS [ oelete TITLE [ Change [ Addilion
HAME BODANZA, MARY NAME
STREET ADDRESS | 39332 CR 439 STREET ADDRESS
CiTy-ST-2IP UMATILLA, FL 32784 CITY-5T-2IP
ME D [ Detete TITLE [ Change [ Addition
NAME GREEN, RUTH NAME
STREET ADDRESS | 1795 VIRGINIA COURT STREET ADDRESS
CITY-ST-2IP TAVARES, FL 32778 CITY-ST-2IP
13 D [ petete THLE O change ] Acdition
NAME SCHELL, GERALD NAME
STREET ADORESS | 2750 GRABLES DR STREET ADORESS
CITY-§T-2IP EUSTIS, FL 32726 CITY-ST-Zip

12. | hereby ceriify that the infarmation supplied with this filing doss not qualily for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on his repor or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oalh; that | am an officer of direclor
of tha corporation or tha receiver or trustee empowered 10 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 altachment with an address, with all other likg-empowered.

SIGNATURE: A8 F~= an)

H~277~ 07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytime Phone #




