2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 12,2007 8:00 am
Secretary of State

DOCUMENT #711126

1. Entity Name
MOUNT DORA YACHT CLUB, INC

02-12-2007 90069 018 ****51.25

Principal Place of Businass

4TH AVENU AND MCDONALD ST
POST OFFICE BOX 876

MT DORA, FL 32757

Mailing Address
POST OFFICE BOX 876
MT DORA, FL 32757

40013339

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

3. Mailing Address

VAP RRAATAR W R e

Suite, AplL #, elC.

Suite, Apt. #, etc.

01252007 chg-NP CRZE037 (12/06)
City & State City & State 4. FEI Number Applied For
58-0690715 Mot Applicable
Zip Country Zie Country 5. Cenificate of Stalus Desired 0 Ei‘;g‘l‘;:’ed;m"a‘
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Reglstered Agant
Namae
POTTER, DEL G.
308 E 5TH AVE Street Address (P.O. Box Number is Not Acceptable)
MOUNT DORA, FL 32757
City FL l Zip Code

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

the obligations of regisiered agent.

SIGNATURE

Slgnature, typed or printed name of retistered agent and tig if applicanke

{NOTE: Regislered Agent signature reguired when renstanng)

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE cD [ Detete TITLE 4 D S @ Change [ Addition
NAME MENNE, WAYNE L NAME 5;?/,6”5 FOr 7 £
STREET ADDRESS | 31538 ROUND LK RD STREET ADDFESS 9 ) 7 7174 j'r-(//év 2 ﬁlpe,
CITY-§7-2IP MOUNT DORA, FL 32757 CITV-$1-2P Novnd™ Dors B4 372_}’7
TIILE vCD [ Delete TMLE t’ (4474 ’ [eFChange ([ Acdition
NAME STEPHENS, TOMMY E NAME 5»0_77 ‘bf’»-”é? _ J‘JA‘:/ _
STREET AGDRESS | 936 FAIRVIEW AVE STREET ADDRESS | " gy 5 28 e b rIAr 7
CIrY-$1-21 MOUNT DORA, FL 32757 CITY-51-2F Syt Dovg, FL. 33 7_{7
TME RCD & Derete e IP 0 s Bhthange [ Addition
NAME SONNETOG, JOHN NAME g,. wols C Bfepard L .
STREEF ADDRESS | 5050 GREENBRIAR TR STREEVADDRESS | ) P 3 1y 25 J/V 2 Pos 3){ Orive
orv-st-2p | MOUNT DORA, FL 32757 ciry-51-2p At 00 3, Fih 32732
TiLk s5D O Getete TITLE 7 [ change [ Addilion
NAME HIGH, DALLAS M NAME
STREET ADDRESS | 348340 PARKVIEW AVE STREET ADDRESS
CIlY-ST1-2IF EVSTIS, FL 32736 CITY-SI-2IP
TILE TD [ Delete TITLE O Change [ Adgilicn
NAME BOWLING, J.C. NAME
STREETADDRESS | 1861 EDGEWATER DR STREET ADDRESS
CITY-ST1-2IP MOUNT DORA, FL 32757 CITY-ST-2IP
TILE [ oelete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-21 CITY-ST-2IR

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Chagter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as il made under oaih: that | am an officer or direcior
of the corparation or ihe receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Black 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

)72 244:6

FS52-3S7-L3/0

SIGNATURE AND TYPED OR PRINTED P‘CyAE OF SIGNING OFFICER OR DIRECTOR

Yo it & i > X

Daylare Phone »




