FILED

2007 NOT-FOR-PROFIT CORPORATION Feb 26,2007 08:00 AM

ANNUAL REPORT

Secretary of State

DOCUMENT # 713914 ry

1. Entity Narme

LITTLE LAKE HARRIS SHORES CIVIC ASSOCIATION, INC

Principal Place of Business Mailing Address

26603 W COVE DR 26603 W COVE DR

TAVARES, FL 32778 TAVARES, FL 32778
01182007 No Chg-NP CRZE037 (4/06)

DO NOT WRITE lN THIS SPACE 4. FEI Mumber . Appliad For
59-1230664 Not Applicable
5. Cerbiicats of Status Desired | ?eae'gfqﬁfg,""’”a'
8. Name and Address cf Current Regl d Agent

g&ggv&g;zgw DRIVE DO NOT WRITE
TAVARES, FL 32778 IN THIS SPACE

8. The above namad antity submits this staternent for the purpose of ehanging its registered office or registersd agent, or both, in tha State of Florida. ' am familiar with, and accept
tha obligations of registered agent

SIGNATURE

Signature typad or printad nama of (agsiarad agant and titte  spphcable (NOTE- Regpstared Agent signature raquirad wher rsinslating) DATE
8RR

Filing Fee is $61.25 9. Election Campaign Finarcing $5.00 mayse  |LI3/0B/F-RBONHE-02 B, 25
Due by May 1, 2007 Trust Fund Contribution. ] Addod to Feas

10. OFFICERS AND DIRECTORS

TITLE VP

NAME SHROCK, ROGER

STREET ADDRESS ) 13400 COUNTRY CLUB DRIVE
CiTy-8T-21P TAVARES, Fl. 32778 '

TITLE P

NAME BROWN, LARRY
STREETADORESS | 26609 EAST COVE DRIVE
GITY-sT-2P TAVARES, FL 32778

TIMLE )
HAME BRACKEEN. DEANNA

STREET ADDRESS
s | TARES, PL g1 DO NOT WRITE

NAME BREITWEISER, JERRY
STREET ADORESS | 26618 EAST COVE DRIVE
CITY-S1-2P TAVARES, FL. 32778

w15 | IN THIS SPACE

TILE T

NAME SUGGS, JEAN S

SIREET ADORESS | 26603 WEST COVE DRIVE
CIIY-51-7P TAVARES, FL

TTE

RAME

STAEET ADDRESS
CITY-5T-2IP

12. | hereby certly that the information supplied with this filing does not qualify for the exemptions contained n Chapter 119, Florida Statutes, 1 turiher certity that the.information
indicaled on this report or supplemantal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of tha cerporation or the receiver or frusiee empowered (2 exacule 1his reparl as required b? Chapter 617, Flonda Statules: and that my name agpears in Block 10 or Block 111

Dsila

changed. or on an altachment wilbn address, with all other ke eppowsred.
d' '
SIGNATURE: 7 \ZZZAM”/ o”/J Ip7 Miigﬁﬁﬂﬁz,
L/smmryﬁ AND TYPED ,aﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . . Dayire Phona &




