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- 2008 NOT-FOR—PROFIT CORPORATION
ANNUAL REPORT

FILED
May 28, 2008 8:00 am
Secretary of State

(05-28-2008 90013 008 ****6]1 .25

DOCUM ENT # 714936
MILTON GARDEN CLUB INC

Principal Place of Business
5361 PARK LANE
MILTON, FL 32570

Mailing Address
PO BOX 756
MILTON, FL  32-5725

10105683

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

3. Malling Address

AR

Suitz, ApL. 8, etc. Suits, Apt. 8, etc. 01172008  Chg-NP CRZEQAT (12/06)
City & Staie City & State 4. FEI Number Appiied For
59-1299762 Not Appiicable
Zip *-Country Country $8.75 additional
32572-0756 8. Certifcars of Staus Desied  [1 Zilpec e
&Namam‘lMdrouofCumRegbtundAgmi 7. Name and Address of New Reglatored Agent
Name
meronvrrrel, TEAN Logrsra /
5256 ALABAMA ST Streat Adrlress (P.0, Box Number is Nol Acceptabls)
MILTON, FL 32572 i
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamidar with, and accept
the obligations of registerad agent.
SIGNATURE
~ Signature, typed of prnied neme of rgistansc agent and Tite i appticably. NOTE: Ragh Agent recuicad when DATE
~ Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 may 8o Make check payable to
Duo by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
THLE PD O Detete ot PD X Crane 3 Addition
NANE ROGNSTAD, JEAN RAME Rognstad, G. Jean
STREET ADORESS | 5479 CASA GRANDE CT smeraoness | 4379 Casa Grande Ct.
cmY-sI-2» | ORLANDO, FL 32853 5120 Milton, FL 32583
TME vD O Detate ME Ctange ] Addition
NAME SHERMAN, SANDRA NANE
STREET ADREsS | 6013 JESSIE ALLEN ROAD STREET ADORESS
om-sT-¢ | MILTON, FL. 32570 omy-51-2p
LE s O Deets e SD B cnange [ Addition
NAME MELOY, BARBARA NAME Meloy, Barbara
STREET ADORESS | 4867 MULATTO BAYOU DR § smavaooress | 3857 Thorme Ct.
air.st-2p | MILTON, FL 32583 -5 2P Milton, FL 32570
e ™ . {3 Delete TME D K change (T} Adidition
NAME CLARK, AILEEN R Clark, Aileen
STREEY ADDRESS | 5025 POINTA PARKWAY srarTanoness | 5025 Ponitz Parkway
av-s-® | PACE, FL 325719529 oy-st-e Pace, FL 32571
TRE 3 Delets TME O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST- 2P Y- S1-20
TmE O petze TE O Cangs  [] Addition
HAME HAME
STREET ADDRESS STREEF ADORESS
CITY-5T-2P CITY-ST- 7P
‘| 12. I heretry c that the informaltion supplied with this does not quatify for the exemptions contained in Chapter 1 19.M8hnnalmmwmmu¢mmﬁon
M indicated on reponorswplementalmpmmuua accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustes empowered D execute ﬂusrepnrtasrequﬂ'edbyamﬁ , Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed or on an atiachment with an address, with all other like -.ur \.‘ - ; _
SIGNATURE: _G. Jean Rognstad _v‘\'l(‘,\‘ ; f 20 - 000 (850) 626-1422
mnrenoammmormoﬁﬁnmm#cm T Daytlina Phone #




