2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT #N01203

1. Entity Name

STARTING POINT FARMOWNERS ASSOCIATION, INC.

e

Principal Place of Business

P.Q. BOX 87 . BOX 87
MORRISTON FL 32668 MORRISTON FL 32668

P.O

Mailing Address

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

3. Mailing Adaress

Suite, Apt. #, el

Sunte, Apt. #. elc.

FILED

Aug 08, 2007 08:00 AT

Secretary of State

RO

KING, WILLIAM A
1531 S.E. 36TH AVE.
OCALA FL 34471

2nd MOORE CR2E037 (4/07)
City & State City & State 4. FE! Number Applied For
59-2027768 Not Applicable
Zip Country 2 Country 5. Certficaie of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.0. Box Number is Not Acceptable)

Ciy

Zip Code

FL

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or registared agent, or both, in the Staie of Florida. | am familiar with, and accept
the obiigaticns of registered agent

Signature. typed or puoted narme of registeren agent and tils i nppicabie,

{NOTE: Registerad Agnnt signalurs rogun ed when 1zinstalng)

9. Eleclion Campaign Financing
Trust Fung Contribution,

$5.00 May Be
Added to Feas

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO bFFlCEFiS AND DIRECTORS IN1G

TILE PD [ Delete TITLE (O Change [ Addition
NAME SHAW, JOHN NAME HANOM7Y1 7149

STREET ADDRESS [4076 N.W. 85TH AVENUE ROAD STREET ADDRESS !:;e‘J'DEIIICI?-.E{{:;GDG__UG? Bl . E:E

cmy-st-7p |QCALA FL 34482 CITY-5T-21P

NLE VPD O pelete TLE [J Change () Andition
NAME BIAMONTE, SHARON NAME

STREET ADDRESS |4630 S.E. 212TH COURT STREET ADDRESS

giry-st-2r - (MORRISTON FL 32668 CITY-S1-2IP

e T T80 R = 1 Delete BT - - “|3 Change  [] Addilion
NAME CALLI, CECE NANE

STAEET ADDRESS {4730 S.E. 212TH COURT STREET ADDRESS

ory-s1-2P - |MORRISTON FL 32668 CITY-§1-2P

TILE O Delels e T change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 739 CITY-ST-2IP

TILE O Delete TiILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CiTY-8T-21P

L ] celete L O Crange [T Adction
NAME NAWE

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CITY-ST-71F

indicated on this repori or
of the corporation or the rgc
changed,

SIGNATURE:-

r or trustea emp

or on an attach) wih an addres

12. | hereby certify that the informat] n}suppﬁed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
pjememal report is true and accurate and that my signature shail have 1he same iegal effect as if made under oath; that | am an officer or direcior

ergd (0 execule jhis reporl as required by Chapier 617, Florida Stalutes, ang that my name appears i Block 10 or Block 11 i
ith all cther like efhpowered.

Klzlo7

3§22y (319




