2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 06, 2008 8:00 am

DOCUMENT # 755912

1. Entity Name

SQUIRREL POINT HOMEOWNER'S ASSOCIATION, INC.

Secretary of State

02-06-2008 90034 027 ****6] .25

Principal Place of Business

15737 ACORN CIRCLE
TAVARES, FI. 32778  US

Mailing Address

15737 ACORN CIRCLE
TAVARES, FL 32778 US

e w —

- DO NOT WRITE IN THIS SPACE

WWMWM

AR

01032008 No Chg-NP CR2EQ37 (4/06)

4, FEI Number Applied For
59-2201778 Not Applicable

5. Certificate of Status Desired g $8.75 Aaditional

6. Name and Address of Current Registered Agent

MCCORD, GEORGE E
15807 ACORN CIRCLE
TAVARES, FL 32778

Fee Required

DO NOT WRITE
IN THIS SPACE

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. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
Slgnature. typed or printad nama of registered agant and title il applicabla (NCTE: Registerad Agent signalure required when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS
TITLE P
NAME MINKOFF, SANFORD A
STREET ADDRESS | 15800 ACORN CIRCLE
CITY-ST-2IP TAVARES, FI. 32778
TITLE v
NAME FLACK, RICK
STREETADDRESS | 15717 ACORN CIRCLE
CIY-ST-ZP TAVARES, FL 32778
TITLE S .
NAME MCCORD, GEQRGE E : ’
STREETADDRESS 1 15807 ACORN CIRCLE
om-stw | TAVARES, FL 32778 DO NOT WRITE
TITLE D
NAME SCHANG, BRENDA I N TH Is SPAC E
STREETADDRESS | 15839 CHESTNUT LANE
ChY-si-2IP TAVARES, FL 32778
TITLE Lo
NAME
STREET ADDRESS
CItY-ST-2IP -
TLE D
NAME .. -
STREET ADDRESS T Eney. ] K.’ - B
'1" 12 v gwdf
CITY-§T-2P qvaves, Fo 2178

12, | hereby certify that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, J further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if macde under oath; that | am an officer or director

of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

L

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

trustee empowered 0 executs this report as required by Chapter 617, Florida Slatutes: and that my name appears in Block 10 or Block 11 if

an a?wim all ather like t'ampowes'ed.ecﬂ.sG E Mc, 2_ L
- Z%@J Secrotony, 2-2-0% 352-742-197!

-

Date Daytima Phona #




