FILED

2008 NOT-FOR-PROFIT CORPORATION Feb 13,2008 08:00 AT

ANNUAL REPORT ar
Secretary of State
DOCUMENT # 731865
1. Entity Name
THE GARDEN CLUB OF THE HALIFAX COUNTRY, INC.
Principal Place of Business Maiting Address
2020 5. PENINSULA DR. 2020 5. PENINSULA DR.
DAYTONA BEACH, FL 32118 US DAYTONA BEACH, FL 32118 LS
: ' ' | 01222008 NoChg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE 4. FEl Number Applied For
. . s 51-0203846 Not Applicable
5. Certificate of Status Desired O ?z';fq‘ﬁdrﬂmm'

€. Name and Address of Current Registarsd Agent

2020 5. PENINSULA DR - DO NOT WRITE -
DAYTONA BEACH, FL 32118 IN THIS lSPACE

8. The above named entity submits this statement for the purpose of changing its registered offica or rogistered agent, or beth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
[ Signature, typed o printed name of registered agent and mile If apolicanle (NOTE: Ragistered Agont signature required when reinsiating) v DAIE
’ |;|||,-|s Feol is séi_zs . ’ 8. Election Campaign Financing 35,00 May Be - -
Due by May 1, 2008 Tryst Fund Contribution. 0O  Addedto Fees
10.. ,‘ OFFICERS AND DIRECTORS h . I i v B
me - - | TD i '
N EUBANK, MARJORIE O LGROOOE2RTTR
sthesT AoRess | 2020 S, PENINSULA DR. 2 45 ?Lbﬂ-b‘ﬁﬁégﬁﬂ 17 61 o0
CTY-$T-2P | DAYTONA BEACH, FL 32118 St e b TR Lo
T csD '
NAME SNELL, JORI

STREET ADORESS | 427 TRITON RD :
crv-st-2¢ | ORMOND BEAGH, FL 32176 S

TInE VPD
NAME ROSSMEYER, SANDY

STREET ADDRESS | 421 QCEAN SHORE BLVD
GIY-51-20 | ORMOND BEACH, FL. 32176 , , DO NOT WR|TE

NAME MAYFIELD, STEPHANIE
STREET ADDRESS | 669 JOHN ANDERSON DR
CITY-ST-zip ORMOND BEACH, FLL 32176

me | veD - "IN THIS'SPACE -

TE RSD

NAME HAGER, JOAN H

STREET ADDRESS | 2758 §. PENINSLUILA DR.
Ciry-st-2p DAYTONA BEACH, FL 32118

TH.'I-E . PD - R o N . .
W€ | WHITE, BEEBE S - : e e T e e e
STREET ADDRESS (‘353 9AK DR - -
on-s1-2p | ORMOND BEACH, FL 32176

- 12, | hereby certify that he information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receivar or trustes empowsrad to exacute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: Wko Cwﬂ-éa_,L, ')’/io [e¥ 35§. 251 5Far

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrme Phons #

.
Mo vie O. Gndoa(c




