2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 743379 Jan 26, 2005 08:00 AM
1, Entily Name Secretary of State
LAKE PANASOFFKEE RECREATION COMMITTEE, INC.
Principal Piace of Business . - - Mailing Address
CR 459 CR 459
P.O. BOX 1054 P.O. BOX 1054 .
LAKE PANASCOFFKEE FL 33538 LAKE PANASOFFKEE FL 33538
i i M e
Suite, Apt. #, elc. Suite, Apt. #, etc. . 15t MOORE CR2E037 (10/04)
City & State - City & State 4. FEI Number _ [Applied For
‘ 59-1837953 ~ {Not Applic:
Zip Country ' Zip Country 5. Cettificate of Status Desired | gi‘gglﬁg‘;ﬁma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Flegisteféd Agent
Name
EOH(%RETgé!\Ih%NDALL N. Street Address (P.C, Box Number is Not Acceptabla) o
P.O. BOX 58 -
LAKE PANASOFFKEE FL 33538 -
City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida',' 7I7am familiar with, and acce
the gbligations of registered agent. -

SIGNATURE

Slgratue, ypad of prnted nama of registerad agent and Wl | applicat e INCTE Registured Agent mignalura raquited when ramslabng) DATE
FILE NOW: FEE IS $61.25 8, Election Campalgn Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 ' Trust Fund Contrbution. L AddedtoFees Flarida Department of State
10, OFFICERS AND DIRECTOAS | TR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
1 vP O Delete i [ Change [ powis
NAME LARSON, JEANNE NAME
sthit1 appress |G R 470 STRFTAGDRESS
it - §1- 2IP LK PANASOFFKEE FL ~ S i
TiLE FD O Delete T i [ change  [J A
NANE CHANDLER, VIRGIL WAt R T F
. B2 1 =0 ST £1 .25
SiRrer aporess | 602 CR 489 | oveeraonase BRI PRI h s R R L3 -
CIY- 55 2P LK PANASCOFFKEE FL Y502
[HLE D [T pelete it ] Change [ 2
MAME CHANDLER, CAROLYN NAME
SIREET ADDRESS {602 CR 488 SiRLET ADDAFSS
CITY-SI- AR LK PANASOFFKEE FL DITY-51- 4P
i Sb O Delele I O change [ Ader
sthe T aopress | CRA5S STREET ADDRESS
CITY ST-2IP LAKE PANASOFFKEE FL 33538 1Y Si 2P
T M Delete I TTLE O Ghange T A
NAME HAME
STRFFT ADDRESS SIPEET ADDRESS
oIy §1-2IP CUY-$1- 2P
nie [ Delete Telg Jchange [ ade
NAME HAML
STREE] ADDRESS STRLET ADDRESS
il SE-dF LITE-SE- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on thus report or supplemental report is true and accurate and that my signature shall have the same legal effect as it mada under cath, that | am an officer or direcic
of the corporation or the recever or trustee empowered fo execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachmen! with an address, with all other like empowered

SIGNATURE:

SIGNATURE AND TYPED HINTED NAME O9F CIGCNNS AFCIFCER AR NMOEETAR



