‘ ""-"

FILED

2007 NOT-FOR-PROFIT CORPORATION Jan 17, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # 751320

1. Entity Name

THE WITHLACOOCHEE ROCKHOUNDS,

INCORPORATED

Principal Place of Business Mailing Addrass

%SENIOR CITIZENS CENTER 387 MARTINA DR

CAVEHILL ROAD SPRING HILL, FL 34609  US

SPRING HILL, FL. 34606

ARRRANEAR TR AR TRV

Secretary of State

01102007 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE lN TH IS SPACE 4. FEi Number Appiled For
59-2404623 Not Appuicablo
5. Certilicate of Status Dasired O $8.75 Addibonal

Fee Required

6. Name and Addrass of Current Registered Agent

267 MARTINA DR DO NOT WRITE
SPRING HILL, FL 34609 IN THIS SPACE

8. The apcove 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 printad nama of registerad agent ana tita if appicabia (NQTE Registered Agen: SIQnature requined whsn renstatng) DATE
Flling Fee Is $61.25 9. Elecuon Campaign F.inancmg 55_00 May Be UDDDEH:“.;BSBL :
Due by May 1, 2007 Trusi Fund Contribution. Od Added to Fees r]]. -"Ij B i ﬂ ‘.J —Fil'tl*l’-fl “[iﬂ‘% 61 . L:"S
0. e OFFICERS AND DIRECTORS
TILE T
NAME 1ZZi, DIANE

SIREET ADDRESS | 6185 FABER DR.
Ciry-st-1p BROCKSVILLE, FL 34602

TILE VP

NAME GOTTSMAN., ROBERT
SIREET ADDRESS | 19584 MANECKE RD
CITY-51-7IP BROOKSVILLE, FL

TILE P
NAME JOHNSON, GERALD

SIREET ADDRESS | 387 MARTINA DR.
CITY-57-21P SPRING HILL, FL 34609 DO NOT WRITE

e o IN THIS SPACE

NAME STEAD, AUDREY
SIREET ADDRESS | 4165 GLADE RD
CiTY-51-21P SPRING HILL, FL 34606

me D

NAME JENSEN, ROBERT M
STREET ADDRESS [ 9111 PEMBERTON ST.
GITY-81-2IP SPRING HILL, FL, 34808

TINE D

NAME BILLICA, HARRY

STREETADDAESS | 2372 ROLLING VIEW DR
Ciry-§1-21P SPRING HILL, FL 346067234

12. | hereby certify that the informalion supplied wilh this filing does nat quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that tha information
indicalad on this report or supplemental repart s true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corporation or the receiver or trusies smpowered 10 axacule this report as required by Chapter 617, Florida Staluies; and that my name appears in Block 10 or Blogk 11 i

changed, or on an attachrmeant with an addrass, with all other lik powered
SIGNATURE: /M /jm X2 /2 j:w 07 242688 J5/4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurme Prons #

3




