2007 NOT-FOR-PROFIT CORPORATION

FILED
May 01, 2007 8:00 am

.—-- . ANNUAL REPORT S t £ Stat
DOCUMENT # N04000004139 cretary of state
1. Entity Name: 05-01-2007 90033 016 ****61.25
MADISON COUNTRY CLUB, INC.

Principal Place of Business Mailing Address - -
445 SW OUNTRY CLUB RD 445 SW COUNTRY CLUB ROAD 2
MADISON, FL 32340 MADISON, FL 32340
P T T IEEING AR QKA
Suite, Apt. #, etc. Suite, Apt. #, elc. 64202007 Chg—NP CR2ZE037 (12“5)
City & State City & State 4. FEI Number Applied For
20-3699125 Not Applicable
Zip Country Zip Coualry 5. Ceruficate of Status Desired 1 E:‘;immm‘al
8. Name and Address of Current Reglistarad Agent 7. Name and Address of Naw Registered Apent
Name

HICKS, SAMMY
299 SW COUNTRY CLUB ROAD ESTATE
MADISON, FL 32340

- —_——— e - -

Aeneld  Haice

Street Address (P.O. Box Number is Not Acggptable)
18l AW Whi

nes Loo@?

T™Madisen

wpering
=

&
v Madise ~

FL [ 2550,

B. 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. 1 am familiar with, and accept

" <7

~

the obligations of rei Zd agent.
SIGNATURE y

Signasu®, Typod o pried rarme of registared At snd W f ok,

{NOTE: Rogusieved Ageiis ignatde mauied wiheh eNELEtng)

DATE

Filing Fee Is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE PD ‘ 1% Delete TILE President T change [ Addition
NAME TUCKEY, TOM NAME Renold Haire

STREEF ADORESS | 701 MADISON AVE STREFTADDRESS | 156 AW Whis pecing Pines Loef

cmv-s7-2¢ | MADISON, FL 32340 CiTY-S1-2P Madisen, ¥ 33340

TME vD X peiete TLE [ Change [ Addition
NAME LEONARDSON, BRIAN NAME

STREET ADDRESS | 3550 COUNTRY KITCHEN RD STREET ADDRESS

orv-sT-2P | MADISON, FL 32340 CATY-ST-2P

TMLE TSD w Delets TMLE [ Charge ] Addition
MAME HICKS, SAMMY MAME

STREET ADDRESS | 299 SW COUNTRY CLUB ESTATE RD STREET ADDRESS

oiY-sT-7p | MADISON, FL 32340 CITY-ST-ZIP

TTLE [ petete TMLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS.

CITY-5T-2IP CITY-ST-ZIP

TIMLE ] Delate mE [ change 3 Addition
NAME HAME

STHEET ADORESS STREET ADDRESS

CAY-ST-OF CIFY-ST-BP

TmE 0 pelate TLE [ Change {77 Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CiTY-ST-2P

12, ) hereby certig that the information supplied with 1his filing does not quatify for the exempticns contained in Chapter 119, Plorida Statutes. | further certify that the informalion
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on

kg empowered.

changed, or on an a?«ﬁ:djvres. with all other Ji
SIGNATURE: <— Q g

mmmmmmewmmmmm

Date Daytime Phona #




