2007 NOT-FOR-PROFIT CORPORATION . FILED

ANNUAL REPORT (AR) — May 09,2007 8:00 am

DOCUMENT # 717612 Secretary of State
1. Entity Name
05-09-2007 90103 028 ****5] .25
YOCAM VILLAGE COMMUNITY ASSOQCIATION
Principal Place of Business Mailing Addrass
18110 LAKEFRONT DR . 18110 LAKEFRONT DR . .
- © TR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, alc. Suile, Apl. #, elc. 15t MOORE CR2E037 (10/06)
Cily & Slate Cily & Slale 4, FEI Number Applied For
59-2531761 Not Applicable
Zip . Counry Zip Country 5. Certificate of Siais Desied O g‘g.ggqlﬁ;j:ditional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
MlTCHELL, SR, HOMER E Strect Address (P.O. Box Number is Not Acceptable)
18110 LAKEFRONT DRIVE
LUTZ FL 33549 :
' Cily FL | ZpCoce

8. The above named enlily submits this slalement for the purposgol changing ils registered office or r@gislered agent, or bath, in the State of Fiorida. | am familiar with, and accept
lha obligalions of registerod agent.

SIGNATURE
Signaiure, typed & prnled name of regisieied Agenl and litie d appiicable, {NOTE: Regustereu Agernl signature req.ured wher reinstanng ) DATE
4 FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Conlribution. a Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS ,CHANGES TO OFFICERS AND DIRECTORS IN 10
e T [ Detete T3 [ change [ Addition
NAME BROWN, PAT NAME
SIRIET ADDRESS | 919 HALF MOON CT SIREE] ADORESS
CIN-SI2P | LUTZ FL 33548 G -51- 21
i ST O Delere {113 [ Change ] Addition
NAME MITCHELL, SR, HOMER E NAME
STHEE] ADDRESS | 18110 LAKE FRONT DR STREET ADDE S5
ciy-s1-21F | LUTZ FL 33548 GIly-sl-2ip
e T ) X Belele THHF Truste e B change [ Addilion
A WRIGHT, HARRY NAME Gregony Broyon
STREET ADDRESS | 18102 CROOKED LANE SIRCETaDoress |/ § ] ﬁ / l—‘?a £ ‘k?"on 1 Or
CI-ST-IP | LUTZ FL 33548 Giy. st 4P LuT2, Floricla 335 Q/J’
nny T [ Delete TIIE Truste e . . I change [ Additon
AN LEAVELL, KENNETH W NAME Poatrick, GedFin
SIRIET ADBRESS | 18107 2ND AVE sicciaoiss | {8 loz /st Ave .
CHY-SI- 2P LUTZ FL 33548 ClIy-sl-zp L o z., JFrer: C{C\ 35!52;3
i P 0%, Detete e PesidenT . ] Change 3 Addilion
NAME BURRELL, WALTER NAME Linda Merice
SIREET ADDRFSS | 3351 PKWY BLVD sweetanonss | I8 Fol LafeFionfidr
OI-S-ZP | LAND O LAKES FL 34639 avste | Late, Florido 335 3
e T ] Delere nite Vice, Pregjdent W change [ Addilion
NAME HUNT, ELIZABETH HAME Joan Foach s
SFREET ADDRESS | {055 STARDUST LANE sieetaneess [ F B 4od Lst Ave.
aIv-S-aIP | LUTZ FL 33548 ar stk | LaTe Florida 335¥8

12. | hereby certify that the information supplied with this filing does not qualify for he exemptions contained in Seclion 119, Florida Statutes. | further certity thal the information
indicated on this report or supplemontal repert is rue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of rustee empowered 10 execule this repert as required by Chaplpr 617, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an altachmenl wilh an address, with all other like emp/owercd.

SIGNATURE:

3 f2t-62 K13-9949-4356

% OFFICER OR IRECTOR | Dete Doyt Phome #



