. FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # 736481 Secretary of State
1. Entity Name 01-22-2008 90040 Q35 ****g] 25
LAKE GEORGE PONDEROSA CLUB, INC.
Principal Place of Business Mailing Address
POBOX 5122 P O BOX 5122
SALT SPRINGS, FL 32134 SALT SPRINGS, FL 32134
N AV AA AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092008 Chg-NP CR2E037 {12/06)
City & State City & State 4, FEI Number Applied For
59-2871852 Not Applicable
Zip Country Zip Country 5. Certificate of Staus Desired [ gg ';esqﬁ?fé"""a‘
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name -
SHERYL;, KNEHR Ty atec
9447 NE 307TH COURT Street Address (P.0. Box Number is Not Acceptable)

SALT SPRINGS, FL 32134

a320 NE 208" A

o Sk Spcieas FL | 55750

8. The above named entity submits this stalement for the purpose of changing its registered office or registered adem, of bb#, in the State of Florida. | am famitiar with, and accept
the obiigations of registered agent.

SIGNATURE &*&Aﬂ R —Y 6 Ay oter ¢ f’\ qu(DB

Slgnahre, typed o pnrced name of registered ageni and tite Il applcable, (NQTE: Registerad hgem signature required when reinslaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. 0O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TmE P [0 etete i f o Dicfange [ Addition
e BAKER, TANMY RAME Eoxcec. Tammy
STREET ADDRESS | 4330 NE 305TH AVE STREET ADDRESS 2330 /\JC PAVISE N M
CITY-ST-21P SALT SPRINGS, FL 32134 CITY-51-2IP g VS gS FL 2D i&“‘
THLE A 3 teete TITLE ’ = [ Change [ Addilion
NAME SHARPE, ART HAME
STREET ADORESS | 9427 NE 306TH CT STREET ADDRESS
cry-ST-21p SALT SPRINGS, FL 32134 - CITY-ST-2IF
e TS [ e TS : Clchenge  #fiion
NAME KNEHR, SHERYL NAME 'Z_RO\ROSLI T CRand
STREET ADDRESS | 9447 NE 307TH CT STREET ADDRESS 93590 /VC IS Five.
o-§1-19 SALT SPRINGS, FL 32134 CITY-ST-21P Solt daro~o6 . B 2120 5\.{
TE D ] Delete TME - = [ Change [ Additicn
NAME BAKER, THOMAS NAME
STREET ADIRESS | 30601 NE 45TH PL STREET ADDRESS
CITY-ST-21P SALT SPRINGS, FL 32134 clre-51-2p
1ME O pelete TiE CJChange [ Addition
NAME NAME
STREET ATORESS STREET ADDRESS
cy-S1-2p CITY-ST-7IP
TmE O petete THLE CJchange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-ST-P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 647, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with alt other like empowered.

SIGNATURE: =4 A Yer () 9.0% (D GISAUY

TURE AND D Oft PRINTED NAME OF SIGHING OFFICER OR DIRE: Date Daytime Phone &




