FILED

2007 NOT-FOR-PROFIT CORPORATION J 11. 2007 8:00
ANNUAL REPORT . an ) . am

DOCUMENT # 741918 Secretary of State
1. Entity Name 01-11-2007 90060 018 ****51 .25
THE M-T BOTTLE COLLECTORS ASSOCIATION, INC
Principal Place of Business Mailing Address
P.0. BOX 1581 P.0. BOX 1581
DELAND, FI. 32721 DELAND, FL 32721
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H“In ||||| Illlllml |||I| |!I|| mll‘l“lll“ m“lll“ IIl"lIIMI"' III‘

Suita, Apt. &, atc. Surte, AptL. #, etc. 01052007 Chg-NP CR2EQ37 (12/06)

City & State City & State 4. FEI Number Applied For

59-2780326 Not Applicable
Zp Country e Country 5. Ceriificate of Status Desired [ fg‘gfq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BENTON, CHARLES O
1004 HARTFORD DR Streel Address (P.0. Box Number is Not Acceptable)

DELAND, FL 32724

City FL ] Zip Cods
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature. typed or printed name of regyistered apent and fitle if applicable {NOTE: Rogistored Ageni signaiure required when reinstating) DATE
i Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
: Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
0. OFFICFRS AND DIRECTORS P 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE P & Dekete TILE P n (A TChange [ Addition
N BENTON, CHARLES O NAME PrLLAESEH, HARL
STREET ADDRESS | 1004 HARTFORD DR STREET ADDRIESS 7 ha N EOE: AVE -
orv-stzp | DELAND, FL 32724 cITy-sT-2p DEBARY, FL 327/ 3
me T [ Detete i - rond G @Thane L1 Addiion
NAME MARKS, CHARLES NAME 3ARE, La B0 ooRT
STREET ADDRESS | 1030 BLUE HORIZON DRIVE STETAONRESS | 2 9 24P S E 30 o
CITY-5T-2P DELTONA, FL 32725 CIVY-ST-ZP %ﬁ' L E WV IE Lr.), F 3%# 40
Tme ] [ Detete TME g = P (thange (1 Addition
NAME MARKS, SALLY J RAME Bow &R ’5,0‘20 -ﬁg s
STREET ADDRESS | 1030 BLUE HORIZON DRIVE STREET ADDRESS j1o DEE L 3
orv-si-zp | DELTONA, FL 32725 oIy -51-2p DE L RND, & BA7RY
Tme D T oetete TITLE [ change  £J Acdition
RAME SCOTT, GEORGE NAME
STREET ADDRESS | 2656 GRANDVIEW AVE STREET ADDRESS
CITY-51-24P SANFORD, FL 32771 CITY-ST-2IP
e o] (& Belete L =3 i), EHARLES O /B’ﬁange {3 Aadition
NAME ROWELL, N. GRADY NAME BEN I DR
00 4 HART FORP .
STREET ADDRESS | 200 BREUITA LANE smeeTanbRess | /O 6 ) .
ov-ST2p | DELAND, FL 32724 CIrY-57-2P DELAND ,, FL 3327 3¢
TILE D [ petete TIILE [J Change [} Addition
NAME DREGGORS, WALLIAM NAME
STREEY ADDRESS | 27 JASMINE DRIVE STREET ADDRESS
CITY-ST-21P DEBARY, FL 32713 CIry-51-2P

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 infermation
indicated on this report or supplemental report is true and accurate and that my signalture shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to executea this report as required Dy Chapler 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered. 3 3¢ )

SIGNATURE- Y ounnsom £ Tolload Mavreew LPallgscy/ NicebReswepr /97 L% 48538

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Das Daytime Phone #




