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ANNUAL REPORT

2007 NOT-FOR-PRCFIT CORPORATION

FILED
Feb 26, 2007 8:00 am
Secretary of State

DOCUMENT # N0O0000004310

1. Entity Name

THE ISLAND OF CURRY FORD ASSOCIATION, INC.

02-26-2007 90049 045 ****6]1 .25

Principal Place of Businass
498 PALM SPRINGS DRIVE, STE 235
ALTAMONTE SPRINGS, FL. 32701

Mailing Address

498 PALM SPRINGS DRIVE, STE 235
1813 N. DEAN RD.,
ALTAMONTE SPRINGS, FL 32701

SUITE 1C3

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

MO

Suite, Apt. #, efc.

Suite, Apt. #, etc.

01042007 Chg-NP CR2ED37 (12/06)
City & State City & State 4, FE! Number [ [Applied For
59-3700724 | Not Applicable
Zi 1 Z Count
i Eouniry P ounty 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOYLE, JAMES W

BOYLE MGMT SRVS

498 PALM SPRINGS DR #2356
ALTAMONTE SPRINGS, FL 32701

Strest Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered ollice or registered agent, or both, in the State of Flonda. | am famihar with, and accept

. the obligaticns of registered agent.

SIGNATURE

Signature, lyped or printed name aof registered agent and ttle if applicablke

{MOTE" Regislered Agenl signature required when reinstating) DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Electicn Campaign Financing
Trust Fund Contribution

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE DP 3 Delete TITLE ] change [ Addition
NAME VIRZI, ELLA NAME

STREET ADORESS | 2818 PALM ISLE WAY STREET ADDRESS

oHY-Si-BP ORLANDO, FL 32829 oy ST-7IP

TINE DST O Delete WLE [ Change  [] Addition
NAME DONNELLY, DENISE HAME

STREET ADCRESS | 2815 PALM ISLE WAY STREET ADDRESS

CITY-ST-21P ORLANDO, FL 32829 CIry-S7-21P

TITLE DV ™ Delete TITLE [ change ] Addition
NAME LAGUADIA, MARK NAME

STREET ADDRESS | 2846 PALM ISLE WAY SIREET ADDRESS

CITY-S1-21P ORLANDO, FL 32829 oIy -87-21P

TITLE [ Delete THLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CilY-S1-2IP

TITLE 7 Dalele TINE [7] Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIrY-SF-71P

TITLE 1 nalete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS . STREET ADDRESS

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

12. | hereby certify that the information supplied with
indicated an this report or,
of the corporation or the
changed, or on an ata

SIGNATURE:

is filing does not quatify for the exemptions containad in Chapter 119, Florida Statutas. | further certily that the information
enial report if true and accurate and that my sigaature shall have the same legal slfect as it made under oath; that | arm an officer or director
owered to execute this report as reg

, with all other like empowered.

red by Chapter 617, Florida Statutes; angrihat my.name appears in Block 10 or Block 171 it

/SIME,M) TYPED r‘z PRINTED NAME OF SIGNING OFFICER DR DINECTOR

Dae Vi Daytre Phone #




