2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 10, 2005 8:00 am

'DOCUMENT # 764658

1. Entity Name
MID-FLORIDA MUSTANG CLUB, INC.

Secretary of State

01-10-2005 90025 018 ****61.25

Maifing Address
PO BOX 940894

Principal Place of Business
31 QAKX HOLLOW DR

APOPKA, FL 32712 US MAITLAND, FL 32794 S
T v RO T OV
Suite, Apt. #, etc. Suiite, Apt. #, etc. 01072005 g-NP CR2EQ37 (10/03)
City & State City & State 4, FEI Number Applied For
59-2977608 Not Applicable
Zip Counry Zip Country 5. Certificate of Status Desired [ Eggfq Addtional

8. Name and Address of Current Registared Agent
GOEBEL, LARRY
31 OAK HOLLCW DR
APOPKA, FL 32712

Name -

7. Name and Address of New Registered Agernt

Street Address (P.O. Box Number is Not Acceptahie)

City

FL I Zip Code

the obligations of registered agent.

8. The above named entity submits this statemment for the purpose of changing its registered office or registared agent, or both, in the State of Rorida. | am {amiliar with, and accept

SIGNATURE, _ , L _ _
. -glmm_ ; ,Wumm_dwed' s ‘aqel:tera'du_ﬂail'apblm.‘ (NOTE: Registered Agent signaturs recuined vdmrurstamg ing) DATE - .
Fllliig Foo is $61.25 | s EictonCampaignFinancing _ $5.00 may e " ke Chock payabie
“ ' Due by May 1, 2005 . Trust Fund Contribution. Added to Fees Florida Department of State

10. - QOFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

MLE - |D : B/Deias TME . D O Change & Addition

NAME HRITZIK, JOAN NAME St oS . Ro BarCT

SIREEY ADORESS | 418 W. CAROLINE ST sreTaoress | £745 BERAR 00D T

om-S-2p | TAVARES, FL 32778 ovstor | grsannte SPGS Fo 7)Y

E D O Detete TME D O ctange  [FAddition

g WEIPPERT, CECIL NAME MorsS, To 2D

STREET ADORESS | 1120 AUSLEY CIRLE SREETADORESS | 300 2. Bily AR 00D CT,

cy-st-2r | APOPKA, FL 32703 oS | gReanDs Fe L8 OF

TILE T [ Deete TME 2] - . O Clange  [Fddition

NAME HEFKE, CHRISTINA HAME wgpm.’ EECNNETH- ] —x.

STREET ADORESS | 2213 WINTER WOODS BLVD STEET ADORESS | SBI ¥ Trae A (DG

civ-s1-2F | WINTER PARK, FL 32792 CTY-81-2p OCOEE < 2PYI6y

TMLE D (¥ Boieta TmE Ve O Crangs.-  F Aition

HAME MORRIS, LESTER NAME o GoSBREL, (AELY :

STREET ADDRESS | 283 PINE CONE DRIVE sEETApORESS | 3/ otk Hellew) DAL

cnv-s1-2¢ | ORMOND BEAGH, FL 32174 onv-StP | APePkA— FL 2221y

“TILE D I petete TmE P . OdChange  [FAddition

NAME WEAR, CATHERINE P NAME Engrve , R PH

STREET ADORESS | 5014 TIMBER RIDGE TRAIL creETanness | AT B AVORTaR D Eor Ulice— Cotc o

ory-st2¢ | OCOEE, FL 34761 . oy-§1-2p LonEaooDd K 2750

me D _ - ok me s . ]  DCenge  [O5idiion

g | HEFKE,DAVID: - - oo oo — - Qe . |@REENE, SamdY LT e

STREET ADORESS [+2213 WINTER WOODS BLVD. S| smeaess | /S MERTHRD G EARE Cmcll

cv-s1-2F [ WINTER PARK; FL 32792 ) -« | om-s1-2P LonGivosy oo go210. Y

changed, or on an attechment with an address, with all other like empowered.

SIGNATURE:

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information-
- indicated on this raport or supplemental report is true and accurate end that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the cerporation ar the receiver of trustee 8mpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 i

/m?lu AA—#‘C—MCMVMA Hefres Trens.

Yo
=t~ 4'75*0\3’?6

 SIGNATURE AND TYPED OR PRINTED NAME OF

OFRCER OR DIRECTOR

Data

Daytme Phone #




ATTACHMENT-# ) (0o
l\Dfl(I)[(): grﬁggfﬁgﬁma CLUB, INC, 59-2977608 w"zjl(w-() / f)/ “5

ADDEMDUM
ADDITIONAL DIRECTORS

D

LANE, JAMES

1566 TWIN RIVERS BLVD
OVIEDO FL 32766

D

JENNELLE, STEVE

7159 CROOKED LAKE TRAIL
ORLANDO FL 32818

D

LAWRENCE, JAMES
P.O.BOX |158
GENEVA FL 32742

D

LAWRENCE, SANDRA
P.O.BOX 1158
GENEVA FL 32742

D

DWYER, JOHN

257 MEADOW BEAUTY TERRACE
SANFORD FL 32772

D

RADFORD, KIM
3207 UTAH DRIVE
DELTONA FL 32738
/.

1



