2007 NOT-FOR-PROFIT CORPORASION FILED

ANNUAL REPORT (AR) . May 02,2007 8:00 am

DOCUMENT # 714936
St Secretary of State
05-02-2007 90039 013 ****]1 .25
MILTON GARDEN CLUB INC
Principal Place of Businass Mailing Address
5361 PARK LANE PO BOX 756
e e | ”"w ‘lll’“lu Iml m" ”HI |”’|m| |‘|N M“ M“ Im‘ I‘lml“‘ ‘ll’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ’
Suite, Ap. #, olec. Suile, Apl. #, elc. 1st MOORE CR2E037 (10/06)
City & Slate City & Slate 4. FEI Number Applied For
+, 59-1299762 Nol Applicable
2 Couniry Zip Country 5. Certificale of Status Desired [} ?8'75 Additional
. ee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agem
' Name
W o p Strool Addrass (P.O. Box Number ts Nol Acceptable)
5364-RARKLANE Yy

.MILTON FL 32570 o JZZJZ )
. City /y/ﬂ éﬂ/)’lﬂ 5/ FL Zip Code
/2. /e n EXT T D

8. The above named entity submit§ this stalement for the purpose of changing its regislered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

e ;

SIGNATURE
Signature. lyped of prinles name of registered agenl end Lite d appkcsche. (NOTE: fegisiered Agent sigrajure reGued when reinstanng} DATE
,_-—-—_ o
"FILE.NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be ‘ " Make Check Payable to
; —_Due By May1, 2007 Trust Fund Contribution. Addedto Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TIFLE PD 7 Delete mu [ change 3 Aadition
NAME ROGNSTAD, JEAN NAML
SIREET ADDRESS | 5479 CASA GRANDE CT STRLEY ADDRESS
CIY-ST-2IP ORLANDO FL 32853 CITY-S1-7)p
THILE vD O peleie TIME [ change [ Addilicn
NAME SHERMAN, SANDRA NAMLC
SIRLET ADDRESS | 6013 JESSIE ALLEN ROAD STRELT ADDRESS
CIY-8T-21F MILTON FL 32570 CITY-ST-2IP
THLE SD ] betete T [ Change  [] Addition
WML T |MELOY, BARBARAT 0 T T T T T R " - -
SIREET ADDRESS | 4867 MULATTO BAYOU DR STREET ANDRESS
CITY - SI-71P MILTON FL 32583 _ CHTY-ST-2IP
niLE ™ mt&m[e TIe T {7 Change  {7] Addition
NAME WALLIAMS-EAREL NAME Arecen Crarik
SIREET ADDRESS | 450 CRAIG-ET STREET ADDRLSS \5'2023' /alﬂlf-'b pd‘/- /(a)dy
CHY-SI-2IP MILTSN-F=32570 CITY-ST-/IP Pﬁ C‘/£ s // \?0?\5‘7/ - 7‘,—’? 7
e ] Delete e ’ (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-s1-2IP CITY-ST-2IP
TIE 1 petete 03 [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIlY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further cerlify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as raquired by Chapier 617, Florida Statulos; and thal my name appears in Block 10 or Block 11
it changed, or on an attachm. with an address, with all other like empowered.

SIGNATURE:

TURE AND TYPED OR PRINTED WAME OF SMENING OFRICER OR DIRECTOR



