FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 11, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 752895 01-11-2007 90056 020 ****51 25

1. Entity Name
MATANZAS DRIVE OWNERS' ASSOCIATION, INC.

Principal Place ot Business Mailing Address q 0 U U 1 B ? B

5700 MATANZAS DR 3107 MONZA DR
SEBRING, FL 33870 US SEBRING, FL 33872 1S .
¥ L TRER AL IR
Suite, Apt. #, etc. Suite, Apt. #, efc. 01072007 Chg—NP CR2E037 (12,06)
City & State City & State 4. FE! Number Apptied For
59-2120464 Not Applicable
Zp Country Zp Country 5. Cenificate of Status Desired ~ [J ggggq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELMORE, B. R.
3107 MONZA DR Strest Address (P.O. Box Number is Not Acceptable)

SEBRING, FL 33872

City FL I Zip Code

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

SIGNATURE -
N Signature, typed or printed name o_hegruarad agent and dthke if apphicable. (NOTE:; Ragistered Agent signature requinsd when reinstating) DATE

Filing Fee is 561,.25‘\‘? 9. Eiection 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
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME veD O belete e vPn PTThange [ Addition
NAME BRAZINGIH-PAUL NAME Loy, REG
STREET ADDRESS | S22-HY¥PE-AYE STREET ADDRESS. | 5202, MATAVZAS O
ChY-ST-2P RIDEWAYPA—1585T CITY-ST-2P S5GBemy, L 33FTL
TilE PD ] Delete TME (] {Clchange [ Addition
STREET ADDAESS | 5728 MATTHEWS DR STRETADIRESS | S 798 mATAvLAS OC.
cny-57-zF | SEBRING, FL 33872 CN-STIP | 2GR R oL RASTL
TALE DS O3 Detete THLE 7 O chage [ Addition
NAME DZOWKEWSKI-ROSENTO NAME D2wow kowsi, 0 BRI
SIREET ADDRESS | 3712 MATTHEWS DR STREET ADDRESS
Cimy-sr-2P SEBRING, FL 33872 Ciy-S1-2ip
TILE [ Delete ME D ctange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE O pelete TME [3 Change {77 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-7P
THLE O Delete TME [IChange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTy-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: T gl 190 263471 - A

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oayima Prone #




