FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 05, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # NCO000006139 02-05-2007 90106 023 ****61 25

1. Entity Name

THOUSAND CAKS MASTER ASSOCIATION, INC.

Principal Piace of Business Malling Address oUvliliJui
-3105-5-R-54— B195-5R-54—
NEW PORT RIGHEY-H—34655 NEW-PORT-RICHEY H-—34655—
o T T T IR TR AT
Yo Gerdsher Mg et (o Yo CeAdsker Mot (o
Suite, Apt. #, etc. - Suite, Apt. #, etc. = 01032007  oho.Np CROEN3T (1208
oM OB g T oRo MG L5 A R 9 (12/06)
City & State City & State 4. FEI Number Applied For
o, Rew Lo Heolioy o 59-3697374 Not Applicable
Z’ngbct& C::J;trr;;\_ r;)i’i <A ' \CDDUST:& 5, Certificate of Status Desired a ,?eae'gesql‘:i‘gggmnal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
BUYEK-PATRICTA O e e e, Ol
8105 S.R-54—. Street Address (P.0O. Box Number is Not Acceptable)
NEW BORFRICHEY Ft 34655 Yo (geldGher (“\\S—«\ (e -
DT Ob 14 I
City . Zip Code
b iy FL | "%

8. The above named entity submits this statement for the purpose of changing its registered office or registered aqem. or both, in the State of Florida. | am familiar with, and éccepi

the obligations of/ istered agent.
SIGNATURE ’/A/Ar // Ly O | J« l—‘['\b(?:\—
TE

&fW ?n‘ntm name ol registered agent and tile if applicabla. (NdTE: Registarad Agent signature required when reinstating)
I L

Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, 0 Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP ] Delete TILE [ change [ Addition
NAME PATRICIA, BUCK O NAME
STREET ADDRESS ; 8105 S.R. 54 STREET ADDRESS
CY-ST-21P NEW PORT RICHEY, FL 34655 CITY-ST-ZiP
TITLE DST [ eete TITLE O change ] Addition
NAME ORSI, JULIE NAME
STREET ADDRESS | 8105 S.R. 54 STREET ADDRESS
CITY-87-2IF NEW PORT RICHEY, FL 34655 ciTy-ST-21P
THLE Dv 1 oeleie TITLE (J Change [ Addition
NAME ORS!, DEBBIE NAME
STREET ADoRESS | 8105 STATE ROAD 54 STREET ADDRESS
CITY-ST-ZIP NEW PORT RICHEY, FL 34655 LIy -ST-2IP
TINE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Y- ST-2P
TITLE O detete TITLE [ Chenge  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciy-ST-1IF
TINE O Delete TITLE [Jchange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2IP CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cerity that the information
indicated on this report or supplemental report is true and accusate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpaoration or the receiver or trustee empowerad to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all ot jke empowered.

SIGNATURE: Y4l

Daytime Phone #




