2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 757967

1. Entity Narne

FLORIDA CLOGGING COUNCIL, INC.

Principat Place of Business

2265 SE CHRISTOPHER LN
VgRO BEACH FL 32963
Ui

Mailing Address

2265 SE CHRISTOPHER LN
VERQ BEACH FL 32963

us

2. Principai Place of Business - Mo 2.0, Bax #

3. Maiting Address

Suile, Apt. #. ete.

Suite, Apl. #, etc.

(MG

FILED
Feb 21, 2008 8:00 am
Secretary of State

02-21-2008 90021 044 ****61.25

Ll

HOCKENHULL, MARGARET
2265 ST CHRISTOPHER LANE
... VERQ BEACH FL 32963

1st MOORE CRZ2EQ37 (10/07)
City & Stae City & Statz 4. FEI Number Applied For
NO'T APPLICABLE Not Appﬁca'de
Zip Caoursry Zip Courtry . e . $8.75 additional
5. Certificale of Status Desired 3 Fee Required
8. Name and Address of Current Regisiered Agent 7. Name and Address of New Regisltered Agent
Name

Streat Addrass (F.O. Box Number is Not Accepiabie}

City

FL

Zip Code

the obligations of regisiered agent.

SIGNATURE ’Ql Mc&‘— Hﬁwmﬂ

MR AR ET o ket

8. The above named entity submits this statement for the purpose of changing its recistered office or registered agent, or both, in the State ¢f Florida. | am lamiliar with, and accepl

Slgnature, typad of ;rArJd reme of regsiared agirt and te J acplcagio.

{NIITE: Fag:sigrad Aganl Wiananae rece reg wien renstating)

catel

i}u! of

8. Election Carmpaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees
ID N CFFICEHS A?;ID EjIF'?ECTOR.“S 11, ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTCORS IN 10
TME PD [ Delte Tt [ Change [ Acdition
MANME HOCKENHULL, MARGARET NAME
SIREET 400AESs | 2265 ST CHRISTOPHER LANE STREET ADORESS
CiTY-ST-2IP VERQO BEACH FL 32963 CITY-3%- &P
TiRE vD 1 peiste TELE (Tl Change [ Acdition
HAME CONN, DEBBIE NAME
STREET £opREsS | 12808 GREYSTONE PL STREET ACORESS
CTY-ST-2P RIVERVIEW FL 33569 CITY-37- 2P
me  —|3D . T T T T OChenge [ Aedion |
NAME MELSON, MARY HAME BARBARA ok v
STREET ADDRESS | 2205 ALTURAS ROAD SREEAORESS | (v L AN DPERS D
cry-sT-zP - {BARTOW FL 33830 CIFY-$7- 7P CRHOMNT BeH. L. 32114
TilLE T L zlene TiTLE Y . [T Change  J Addition
NAME ROBERTS, MICHELLE KA portofss GALLILA e #
STREET ADDAESS |P.O. BOX 364 sweerenoress | 740 hAwe BOREGEE - ok
CITY-ST- 2P GRANT FL 32949 CITY-57-22P F’ . = \/Eyg_c; L. 35010—\
THLE ) palee T [ Change [} Addition
NAKE BAME
STREET ADDAESS STREET ADURESS
CITY- S7- 21P CIY-57-2iF
HILE 71 Delete Tt {1 Changs  [J Aditian
HAME HAME
STHEET ABDRESS STREET ABDRESS
CITY-S51- 2P LITY-$1-Zp

SIGNATURE:

12. 1 hereby certity that the information suppiied watn this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the infcrmation
irdicaied on this report or supplamantal repart is true and accurate ang that my signaiure shall have the same legal elfect as il made under oatn; thal | am an officer or director
of the corporation ar the receiver or trustee empowered ¢ execule this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 18 or Block 11
it changed, or on an attachment with an address, with all other like empowared.

o1 Ueachindudd  HakerRreT Hocken HO WL 2)11/09

T2 34, Slsi




