FILED
2006 NOT-FOR-PROFIT CORPORATION
~  ANNUAL REPORT (AR) Feb 10, 2006 8:00 am

DOCUMENT _# 747609 Secretar ) of State
1. Entity Name 02-10-2006 90016 011 ****g] 25
448 COMMUNITY CLUB, INC.
Principal Place of Busingss Mailing Address
16024 CR 448 PBIOSHOISDRIVE:  28TH 7 SANDY LAY
TAVARES FL 32778 TAVARESFL 32778 TrovAis, FL 2278
2. Principat Place of Business 3. Mailing Address
Suite. Apl. #, elc. Suite, Apt. #. elc. st MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
59-2008027 Not Applicable
Iip Country zip Couniry 5. Certiticate of Stalus Desired 1 $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
WOOD- SUZETTE Streel Address (P.O. Box Number is Not Acceptable}
28947 SANDY LAKE ' e
TAVARES FL 32778
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Floricfa. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Slgnuturg, fyped of prited nume of fogeiered agent Jna ttle b Appicanie (NQTE* Rogastorod Agent Signuiire requirgd when Fainsiating) DATE
: - FILE NOW FEE IS 561 .25 .1 e Election Campaign Financing $5.00 MayBe |° ‘Make' Check payame 1o .
.~ . - Due B ‘_May 1, 2006 L Trust Fund Contribution. Added 1o Fees " Florida Department of State ..
0. T 5FrICEAS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P [ Detete TITLE P B’ Change [ Addiien
NAME ALWARD, KENNETH L NANE ARLLENE ALWARD
STREET ADORESS | 28009 LOIS DR STREET ADDRESS | 28700 F Lo1S  Dé--
ory-si-ze - {TAVARES FL 32778 emv-st-ze | TRVALES  Pe 32778
TITLE v [ Delete TILE [ Change ) Addition
NAME HIXON, JIMMIE NANE
STREET ADDRESS (28832 TAMMI DR STREET ADDRESS
CY-5T-21P TAVARES FL 32778 CITY-ST-2IP
TE STt —" L1 Delete 11 B s - - . 'HCHaﬁge 7 Addition |
NAME GOODE, JUDITH A NAME SuzZETTE woob B
STREET ADDRESS | 28103 LOIS DRIVE STREETADDRESS | 2 B9 7 SA~NDYy LANE
ony-sT-2F | TAVARES FL 32778 CITY-ST-2P THAVALES Fe =278
TTE eD [ pelete e = ﬂChanue [ Addition
NAME HIXON, JIMMIE J NAME FALYN ADLER
STREET ADDRESS (26832 TAMMI DR STREET ADDRESS | REF 1 L0 1LLIAMS LUCODS Rb.
CITY-ST-2IP TAVARES FL. 32778 CITY-81-2IP Wﬁ'ﬂ%, F 227278
TITLE 7 Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI- 2P CITY-ST- 1P
WILE [ Delete TITLE {7 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-ZiP

12. | hetaby certify that the intormation supplied wilh this filing does not qualify for Ihe exemptions contained in Section 119, Fiorida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receliver or fruslee empowered to execule this repont as required by Chapter 617, Florida Statules; and thal iy name appears in Block 10 or Black 11
it changen or an an attachment with an addreqq with all other ke empowersd.

B T { ///W ////77/ I B S T




