FILED

ANNUAL REPORT Jan 22, 2008 8:00 am
r f
DOCUMENT # 736632 Secretary of State
1. Entity Name 01-22-2008 90058 023 ****g] .25
MCALPIN COMMUNITY CLUB, INC.
Principal Place of Business Mailing Address
9981 170TH TERRACE PO BOX 152
MCALPIN, FL 32062 MCALPINE, FL 32062
S| AR R DR
Suite, Apt, #, etc. Suite, Apt. ¥, etc. 01152008 - Chg-NP CR2E037 {12/06)
City & State City & State ) 4. FEl Number - Applied For
McAlpin, FL NOT APPLICABLE Not Applicable
Zip Country Zip Counlry - . $8.75 aaditional
5. Certificate of Status Desired a Fee Required
6. Name and Address of Curment Rogistered Agont 7. Name and Address of New Registered Agent
- Name _— - - - —— e ——
JONES, SHIRLEY
18084 77TH PLACE Street Address (P.O. Box Number is Not Acceptable)
MC ALPIN, FL 32062
City FL l Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligations of registered agent.
Shirley Jones -
sigNAaTURE —Secretary/Treasurer . C—}""’M 1/16/08
Sigrture, typed or printed name of regismred agent and titte I eppicabin. ’{NUTE:WM;:?\"_ required when reinstating) 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. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TRE D 1 oelgte TME [ Change [ Addition
NAME WADE, ROBERT NAME
STREET ADDRESS | 7573 168TH ST STREET ADORESS
GITY-ST-2P WELLBORN, FL 32094 CITY-S1-2P
THLE P O dekcte HITLE [Jchange [ Addition
NAME WADE, DONNA NAME
STREET ADDRESS | 7573 168 ST. STREEY ADORESS
CITY-S1-2P WELLBORN, FL 32094 CITY-51-21P
TME T 3 Delete THLE S/T Klcrange [ Addition
NAME JONES, SHIRLEY NAME Shi rley Jones
STREET ADORESS | 18094 77 PLACE SREAOOESS | 18094 77th Place
ony-s-aF | MCALPIN, FL 32062 ory-57-2P McAlpin, FI. 32062
e D [ Deiete Tme i (Ol Change [ Addition
NAME DASHER, MYRLE NAME
STREET ADDRESS | 5544 180TH ST SHREET ADDRESS
CTY-ST-2P MCALPIN, FL. 32062 CITY-S7-2P
THLE D [ peiete THLE O Crange [ Aadition
NAME WADE, ROBERT NAME
STREET ADORESS | 7573 168TH ST STREET ADDRESS
CITY-ST-2P WELLBORN, FL 32094 CITY-S5- 2P
ut o] O petete LT [ Crenge [ Addition
NAME MULCAHY, PAT RAME
STREET ADDRESS (6949 180 ST. STREET ADDRESS
CITY-ST-2P MCALPIN, FL 32062 CITY-51-2P
12. | hereby certity that the information supplied with this I:l‘l:g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation o the receiver of trustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all cther like empowered.
&
) - .
SIGNATURE: ARVJ\_L,\Q‘M Shirley Jones 1/16/08 386-963-5357
mmmnzmrwmoln,.‘....nbzormmoamem Dete Daytma Phone #




