2004 NOT-FOR-PROFIT CORPORATION May 05,1%0%2 8$:00 am

ANNUAL REPORT (AR)

Secretary of State
DOCUMENT # N03000004462 -
1. Entity Name 05-03-2004 90730 010 70.00
LUCKY WORLD OWNERS ASSOCIATION, INC,
¥ l_'.&'
Principal Place of Businéss Mailing Address
1330 DEAN STILL RD 1330 DEAN STILL RD
DAVENPORT FL 33897 DAVENPORT FL 338397
Suite, Apt. #, etc. Suite, Apt. #, elc. MOCORE CR2EQ37 (11/03)
City & Stale . City & State © | 4. FE! Number Apiplied For
P L1 Not Applicable
Zip Couniry Zip Country " . $8.75 Additional
5. Certificate of Status Desired B7Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o - Ry Namg -— o~ - - - C -
MCCRARY’ PATRICIA Street Address (P.Q. Box Number is Not Acceptable)

1330 DEAN STILL RD
DAVENPORT FL 33897

City FL * Zip Code

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

. SIGNATURE . 5
Slgnature. typed o prindod name of registered agent and litls if apphcable. (NOTE: Registared Agent signature raquired when reinstating} DATE
9. Election Cfampaign Financing $5_00 May Be
Trust Fund Contritsation. Added to Fees
10. OFFICERS AND DiIRECTORS 11, ADDITIONS /CHANGES TC O?FIGERS AND DIRECTORS IN 10
TLE PD 1 Delete TITLE [ Change  [] Addition
NAME MCCRARY, MICHAEL NAME
steer AbCRess | 7330 DEAN STILL RD STREET ADORESS
CITY-ST- 2P DAVENPORT FL 33897 CITY-ST-2IP
TNLE STD 1 Ozlete THLE O Change [ Addition
NAME MCCRARY, PATRICIA NAME
stReer pphess | 1330 DEAN STILL RD STREET ADDRESS
CITY-ST-2IF DAVENPORT FL 33897 CITY-ST-2IP
TTE 3 Delete TIMLE [ ¢hange [ Addition
R . ; e e o e[ = e R R
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-2P
TITLE [} Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP ‘ CITY-$1-2P ;
©
TiLE [ pelete TITLE O Change [ Addition :
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
o ;
CIFy-S7-2IP CiTY-ST-2IP H
TIMLE 7 Delets THLE [T Change [ Addition j
NAME NAME :
STREET ADDRESS STREET ADDRESS - ¢
CITY-ST-ZiP CiTY-ST-2ZIP :
12. | hereby certify that the infarmation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}. Flerida Statutes. | further certify that the information
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an cfficer or director }
of the corporation er the receiver or trustee smpowered to execule this report as required by Chapter 617, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if H
changed, of cn an attachmen an address, with all other like empowered.
" e SICNATLRE AND TYPED OF PRINTED NAIIDﬁF SICHINE OFFICER OR DI Navtime Prowe ¥




