2008 NOT-FOR-PROFIT CORPORATICON

ANNUAL REPORT

FILED
Jan 24, 2008 8:00 am

DOCUMENT # 756375

1. Entity Name
DUNEDIN ASSEMBLY OF GOCD, INC.

Secretary of State

01-24-2008 90047 008 ****61 .25

Principal Place of Businass

885 LAKE HAVEN RD
DUNEDN, FL 34698

Mailing Address

PO BOX 1555
DUNEDIN, FL 34697

closed |
p.o. 8|

AT AR ErACER WG

2. Principal Place of Business - No P.O. Box # 3. Malilng Addrass
Lake Haven R,
Suite, Apt. #, etc. Sulte, Apt. #, etc. 01092008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
thl ﬂed ‘ N }:L 59-2062533 Not Applicabie
Zp . Country Zip{oq ? Coa‘mt)\ry% 5. Certiﬂcate of Status Desired 0 ?i ;asq 3::“0“3‘
8. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
Name
GREEN, BILLY
885 LAKE HAVEN ROAD Streat Adcress (P.O. Box Number is Not Acceptable)
DUNEDIN, FL 34698
) City FL | Zip Code
“ -

8. The above namad enlltysubmns 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 registared agent.

1

SIGNATURE

Signatura, typed o printed name of ragstered agert and iitle 1 applcabre.

(NOTE: Ragistered Agent signatura required when rsinstahng)

DATE

Flling Fee is $61.25
Due by May 1, 2008

9. Eilection Campaign Financing
Trust Fund Contribution.

$5.00 may e
Added to Feas

Make check payabie to
Florida Department of State

10, , OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

L SD ’ (Dt TTLE [ Change  (CH#ddltion

NAE KYEES, NOLAN A Chris West Ve,

STREET ADDRESS | 1287 RANCHWOOD DR E STREET ADDRESS | 1] { 3, N\idm 99\ B v

CITY-ST-27 DUNEDIN, FL "34698 ITY-ST-2P DU A0 N H y{ éq?

FITLE cD [ Detes TLE {J Change [ Addition

NAME GREEN, BILLY NAME

STREET ADDRESS | 885 LAKE HAVEN ROAD STREET ADDAESS

CITY-ST-2P DUNEDIN, FL 34698 CITY-5T-ZP

e ™ 1 Delere TITLE [ thange  [J Addition

HAME MARTIN, JOAN HAME

STREET ADDRESS | 798 LAKESIDE DR STREET ADDRESS

CITY-ST-2IP DUNEDIN, FL. 34698 CITY-ST-ZIP

TIILE 1 Deles fITLE [ Change  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TFRLE [ belete TALE [J Change  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8§-2P CITy-§7- 2P

THLE [ Dalete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

12. | hereby certify that the information suppliad with this filln, g doas not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shalt have the same legal affect as If reada under oaih; that | am an officer or direcior

of the corporation of the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or 8lock 11 if

changed, or on an almcthl other like empowered.
SIGNATURE:

(120 133-7205

SIGNATURE AND TYPED OR PRINTED RAME QF BIGNING OFFICER OR DRECTOR

Data Daybma Pnone 2




