2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25, 2007 8:00 am

DOCUMENT # N04000001880

1. Enity Name
TWIN LAKES R/C BOAT CLUB, INC.

ecretary of State

04-25-2007 90171 049 ****69 50

Principal Place of Business
26 PAUL RENE DR.
MELBOURNE, FL 32904

Maiing Address
26 PAUL RENE DR
MELBOURNE, FL 32904

4908019¢

2. Principal Place of Business - No P.0. Box # 3. Mailing Address

LT

Suite, Apt, #, etc. Suite, Apt. #, alc, 04052007 Chg-NP CR2EO37 (12/06)
City & Stale City & State 4. FE) Number Apphed For
55-0879212 Not Applicable
op Country Zip Country . . $8.75 Additional
S. Certificato of Stahus Desired [ Foe Roquired
8. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
REED, DON
26 PAUL RENEDR. Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32904
™ City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida, | am familiar with, and accept
. tha obligations of registered agent.
'» Signehure_ typed or printed name of regesiered agent and tile ¢ appicabie. {NOTE: Regixierad AQent sipnesure required when reinszating} DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 Mmay Bo Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Flarida Department of Stete
10. OFFIGERS AND DIRECTORS 1. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me P {7 Deete THLE [ Change [} Addition
NAME REED, DON NAME
STREET ADDRESS | 28 PAUL RENE DR. STREET ADDRESS
CiTY-ST-2P MELBOURNE, FL 32904 CATY-ST-2P
TME v 3 petete TMLE [ Change [ Aadition
NAME KILLIAMN, DALE NAME
STREET ADDRESS | 1530 WILMAR AVE. STREET ADORESS
ciry-Si1-7p MERRITT ISLAND, FL. 32952 CTY-SI1-2IP
me ST K1 Deiere TME sT ‘ I8 Cange  [] Addiion
NAME DELVEY, LEONARD V e Riebard LN d :
STREET ADDRESS. | B450 ABISCO STEETMORESS | 7 60y FAirbpAveN ST NE
CifY-ST-2P PORT ST JOHNS, FL 32929 ary-sr-ap Fatm BA vy FL Z2907
M [ Delets TILE 4 [ Change [ Addition
NAME RAME
STREFT ADDRESS STREET ADDRESS
CITY-51-2IP Y -s1-0F
TME 3 Detete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SE-2P ciy-5T-2p
LT3 3 Detete TmEe O chage ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CY-S1-2P

12 Iherabyc«ﬁfyﬁm&aiuhmﬁmmpplbdwmmismdoesmqua!il‘y(ormeexanpﬁonsmained in Chapter 119, Florida Statutes. | further certity that the information
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 114

indicated on this report or supplemental report is true
of the corporation or the Of trustee

or
changed, or on an att: t with an addrass, wi

with ke empowered
el

SIGNATURE: _, vé”.ﬁ.:.é{m v

PRATTED MAME OF SIGHING OFFICER Of DIRECTOR

4/23 /0%




