T

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOCUMENT # 742379 Feb 04, 2004 08:00 AM
1. Erity Name Secretary of State
FAKE PANASOFFKEE RECREATION COMMITTEE, INC.
Principat Place of Business Mailing Address -
CR 483 . CR 459
P.O. BOX 1054 - P.C. BOX 1054
LAKE PANASOFFKEE FL 33538 LAXE PANASOFFKEE FL 336358
O R
Suite, Apt B, 8ic, Sune, Apt #, atc. ) MOORE CR2E037 (11/03) ,,
City & Siate - City & State 4. FEI Number ' Appled For
58-1 83797573 Mot Appheable
Zn Couriry Zip Country §. Certificate of Stajus Desired ] ?i,;fq&giﬁonal
5. Name and Address of Current Registered Agent 7. Name ang Address of New Registered Agent B
Name
gggaﬂs:rggh%NDALL N. Stroet Address {P.0. Box Mumber is Not Asceptable}
po.BOXS8 == ’ i
{ AKE PANASOFFKEE FL 33538 L
City FL I Zp Coge

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, ar both, in the State of Florida, | am familiar with, and accept
the abiigatons of registered agent.

SIGNATURE —_— -

Signatore, wpett of pmiad Rame of regisleres agent and e i appicatie. (NOTE. Regrstarad Agent Signafurd réquired whan renstateg) [tk

FiLE NOW: FEE IS5 $61.25 9. Election Campafgﬂ Financing $5.00 May Be Make Check Payable to
Due By May 1, 2004 Trust Fund Contribution, i Added 1o Fees Florlda Department of State

10. OFFICERS AND DIRECTCRS 1. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 10

VP — -
TimE 3 Detete HLE Cichange [ Addition
e LARSON, JEANNE NANE HO0O0G034543
STREET ApoaEss | B 470 STREET ADBRESS (J2/0%/04~80083-008 51.25
piv-st.ge (LK PANASOFFKEE FL THY-51-2p
ff1784 ] 1 Ol THiE - [ Shange  [] Addition
. CHANDLER, VIRGIL e
STReET Aporess |02 CR 488 STREET ADDRESS
cav-stnae  |LK PANASOFFKEE FL oy STo7p
wiLE T 1 Dalata T T DiChange [ Addition
HAME CHANDLER, CAROLYN NeME
STREFT Appress $602 CR 488 STREET ABDRESS
prv-st-ze (LK PANASOFFKEE FL CITY-ST- 7P

50 — .
TIRE ] Defete BLE [change [ Addition
- RICHWINE, BETTY wire
STREEY AODRESS | SRS STREET ADORESS
cmv.siop | LAKE PANASOFFKEE FL 33538 CiTY-ST.70
THLE T O Derie THeE ) ' U Change 3 Addition
HAME NAME
STRFET ADDRESS STREET ADDFESS
Y- ST 2P Y- ST-7F
e 3 telete TTE ) Flchange [ AddRion
HAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-71P CiTe-5T.2P

12. {hereby certify that the information supphied with this filing doss not quaiy for the exemption stated in Section 119.07(3)7, Forkda Statutes. | further cedily that the information
Indicated on tis repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or directar
of the carporation or the receiver or frustee empowered (© execute this report as requirad by Crapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on 2n attachment with an address, with alt other like empowered,
O,%rokgm Clhhondleyr, Treasvvrey™ =
SIGNATURE: ___('g . 0 Cun alzloy 353.-1093-875%

e T T g - merm—e g A S e St A e—




