2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 17,2007 8:00 am
DOCUMENT # N00000003449 ' ecretary of State

1. Eniily Name
- 04-17-2007 90050 006 ****41 25
LITTLE ZLON COMMUNITY ASSOCIATION, INC.

Principal Place of Business Mailing Address
3185 LITTLE ZION RD. 3630 LITLE ZION RD
R e ”H"‘I‘ |” Il“l III|| "‘u II,II ll“l II"I mll""l I'I“ |m| llmll II ’m
2. PnncnpaL Place of Busmess - No P.O. Box # 3. Mailinf Address
11+ Le Ziny (omm A Hle. Zipn) Lomm. Assee,

Suite, Apt. #, ete. Suite, Apt. #, elc.

335 LitHe -Zan& M 3,30 blme Zinn ’Ed 1st MOORE CR2E037 (10/06)

City & Stalo o City & Slate 4. FEI Number Applied For
Snpeads FL. R L peadlS FL 59-3650555 Nol Applicable
Zip Counlr . Zip ouptry " ) 8.75 Additional
3 ;LL{_DO ‘ j f ZT{%M 3:-14 (DO ﬁ: N 5. Certificate of Stalus Desirod O l;'see Flequirec;“ona
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
’ Namo
-HARVEY s JOHN W . . Strect Addrgss (P.O. Box Number is ol Acceplable)
3630 LITTLE ZION RD.
SNEADS FL 32460
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing ils registered coffice or registered agenl, or both, in the State of Florica. | am familiar with, and accept
the cbligations gfyegisterad agont.

SIGNATURE n W/‘ é// 7 m 7

S|gr(alure typed or printad name o mglstemn ageni and ulla § apphenble. / {NOTE: Registered Agant signature requited when reinslaling)

/ I
FILE NOW: FEE IS $61.25 9, Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Conwibution. — [J Added to Faes Florida Department of State
10, OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 'N 10
HILE D 1 Delele T [ change [ Addition
NAME HARVEY, JOHN W NAME
SIREC] ADDRESS | 3630 LITTLE ZION RD. STREET ADDRESS
CITY-ST-2IP SNEADS FL 32460 CITY-51-2IP
ITE VD ] peloie T [ change [ Agdition
NAME BRINSON, IRENE K NAML
STREET ADDRESS | 2831 LITTLE ZICN RD. . STATTT ANDRESS
CITY-SI-2IF SNEADS FL 32460 CITY-$1- /P
itk - i TD— - — = — Doewe DI . . L [ Ghapge [ Avddlition |
NAME HARVEY, JOYCE D L HAME
STREETADDRESS | 3630 LITTLE ZION RD. STRLET ADDRESS
CITY - Si-ZIP SNEADS FL 32460 CiY-81-71P
1ITLE sD T pelele HTLE O Change [ Addition
NAME HIGHSMITH, MARTHA NAME
SIRLETAODRLSS | 7447 WELCOME CHURCH RD. STREET ADDRESS
CITY-81-4P SNEADS FL 32460 CIFY-SI[-2tp
e LI petete e {1 Change (] Agdition
NAME NAMI
STREET ADDAESS STREL T ADDRESS
CITY-SI-2IP CITY-S1-21P
TITLE [ pelets i 7] Ghange ] Addilion
NAME NAME
SIRLET ADDRESS STRELT ADDRESS.
CIIY-S1-2IP CITY SI-21P

12. | hereby cerlify that the information supplied with this fiing does not qualify for the exemptions contained in Section 1189, Florida Statutes. | further certify that the information
indicated on his report or supptemenltal report is true and accurale and thal my signatura shall have tho same legal effect as if made under oath; that | am an officer or dircclor
of the corporation or [perpeceiver or lrusice empowered o execule this report as requirad by Chaptor 817, Florida Slalutes: and that my name appoears in Block 10 or Block 11
if changed, or on ap hment wilh an address, with all other like empowered.

SIGNATURE: s % Y 4[/ ? / J 7




