2007 NOT-FOR-PROFIT CORPORATION

ANKUAL REPORT

DOCUMENT # NO3000001827
DAYTONA BEACHGOMBERS RUNNING CLUB
INCORPORATED

Mailing Adcress

280 MORNINGSIDE AVENUE
DAYTONA BEACH, FL 32118

Princioat Place of Business

280 MORNINGSIDE AVENUE
DAYTONA BEACH, FL 32118

DO NOT WRITE IN THIS SPACE

FILED

Jan 12,2007 08:00 AM
Secretary of State

ARRHARAR R R

01102007 Mo Chg-MNP CR2EQ3T (5/08}

4. FEI Number Applicd Far
65-1174300 Mot Applicable

G ; $8.75 acadonat

§. Certifica® of Stglus'l;iasuerc_i O Pee Rogured

6. Name and Addross of Current Hegéste-red Agent

HIATT, ELWOOD (JERRY)
290 MORNINGSIDE AVENUE
DAYTONA BEACH, FL 32118

DO NOT WRITE
IN THIS SPACE

8. Tre above named entity subniits this statement for the purpese of changing its registered office or registerad agent, or both, In the State of Fiorida, | am famiiar with, and accept

the obligations of registered agent.

SIGNATURE — ‘ = : 3 —

Srgeeates, e or peinted name of fecisaen?d ageat anfj Wia aagﬁcabda £HO‘I’E aea Rered A@anl 5 #ﬂazme reCU fregt wher: ref ma!#rq} ) . £ : OATE ) .
e

Filing Fea is $61.25 8. Erection Campaign Financing $5.00 may Be Iz A0~ ?‘814 Bi.2
Due by May 1, 2007 Trust Fund Contribution. —Added to Fees

13, ~ OFEICERS AND DIREGTORS =

THLE PD

HAME LEVINE, JEFF

STREET ADORESS | 122 WOODBRIDGE CIR

CITY-ST-IP PORT ORANGE, FL 32118 -

ARE VD

HAME BAY, 8COTT

STREEY ADDRESS | 20 SYCAMORE CIR

unv-5-2P | ORMOND BEAGH, FL 32174 | _

THE sD

NAME NICQULIN, COLEEN

STREETAQDRESS | 3780 SWEET GROVE COURT

cay-si-1e PORY ORANGE, FL 32120 DO NOT WRiTE

TILE o

NAME THOMAS, CAROLE ‘N TH’S SPACE

STREETADDRESS | 1515 RUSTY CIRCLE

GiTy-ST-17 PORT ORANGE, FL 32129 .

HE

NAME

STREET ADDRESS

CIFY-§E-2IP

HILE

HAME

SYREET ADDAESS

S-S . ‘ =

12. | hereby certify that the information supplisd with this flin
indizated on this report or supplemental repod is irue a.né

changed, or on an attachment

SIGNATURE:

me ali gther ke empowersed.

does not gualify for the exempt#ons contained in Chapter 112, Florida Statutes. | {urther certify that the information
accurate and hat my s;gnaiure shall have the same legat eﬁect as i made under oath; that | am an officer or direcior
of the corporation or the recelver grirustes empowered lp sxecule this report as required by Chapter 617, Florida Statutes; and that my riams agpears in Block 10 or Block 11

/)97 07 3’5’6 /- azs’f:

" 56 TURE AND TYPED OR PRINTED NAME 0‘ SIGNIHG OFFIGER OR DIRECTCR

Pee Tavime Prone #




