FILED

2007 NOT-FOR-PROFIT CORPORATION Jul 23, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N0O5000005655 07-23-2007 90039 005 ****§] 25

1. Entity Name
MID FLORIDA GOLD BOOSTER CLUB INC.

Principal Placa of Business Mailing Address
1117 CITRUS TOWER BLVD 152 LOMBARD CIRCLE
CLERMONT, FL 34711 CLERMONT, FL 34711
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H“'Hll m Il‘ll |"H Ilm Il‘”“m m” Ilm |‘”| I”l'l“l'IHUI‘ mm
196 Ca¥aerioe CO
Suite, Apt. #, etc. Suite, Apt. #, etc. 07032007 Chg-NP CR2EQ37 (12/06)
City & State City & Sta 4. FEI Numbar Applied For
Greoiehad, F i 59-3613823 o Aoieems
Zip Couniry 6&-\3\0 ‘Cou;ntb 5. Cartificate of Status Desired O geae. Zilﬁg:;“mal
6. Nams and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LANDI, DOREEN \Le/\\\;\‘r P ahov
152 LOMBARD CIRCLE StregtAddress (P.0’ Numbgy is Not Accaptabla)
CLERMONT, FL 34711 B8 Secne ” .

S GO dand) FL [ 29 alo

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agsent, or both, in the Stats of Florida. | am familiar with, and accept
the abligatians of regisibred agent.

SIGNAT 9—&-9‘\ M’)L &V\/

Slgnature, tstd o printed namEfl r tamd lnanl and 1itlg if applicable. (NOTE; Registared Agant signature raguired when reinstating) DATE

Fili 25~ i ign Financi

ng Foo Is $61.25 9. Elaction Campaign Financing $5.00 may Be Make check payable to
Due by September 14, 2007 Trust Fund Contribution, Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
FITLE P O oetete THLE ‘Q’ Change [ Addition
NAME LAND}, DOREEN v A <\
STREETADDAESS | 152 LOMBARD CIRCLE STREET ADDRESS q’?-, L Ao\t a
arv-si-ze | CLERMONT, FL 34711 CITY-S1-218 e man B\ﬂ i\
TITLE \" 1 pelete TITLE &Change ] Addition
NAME OLIVA, LUCY NAME M&%
STREET ADDRESS | 304 E CHESTER AVE STREEY ADDRESS l\aar\ L, N
CITY-ST-2IP MINNEQLA, FL 34755 CIY-ST-2P \¥ N qk(‘ C)—G-F en, 3\4"‘@
TILE 5 3 Delete e ﬂChange (3 Addition
NAME MCCULLOGH, RUTH A Machelle Twan
sTeEr sookess | 318 FOREST CREST CT smeeracess | FERD tom e wa e
corv-st-7f | OCOEE, FL 34761 CIrY-5T. 2P OCQ&C\ F\- M\
LE T O Delete TILE m Change  [] Adgition
NAME SMITH, LISA NAME \% ; Ao (‘a_\'\q?v\
STREET ADDRESS | 13541 OAK KNOLL RD STREET ADDRESS Cr.
onv-size | CLERMONT, FL 34711 avsre (€ pdedand, FL YB3\,
TILE 3 oelete TIE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P
TITLE O Delete TILE {1 Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-S1-21P

12. | hereby certify that the infermation supplied with this fifin 3 does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the raceiyer or rustee empowared to executs this report &s required by Chapter §17, Florida Statutes: and that my nama appears in Block 10 or Block 11 if
changed, or on an attachnenf with an address, with a¥l other like empowerad.

e /}/Mj G130 47

"WHBHATURE AND rvp‘n OR PRINTED NAME OF BIGNING OFFIGER GR DIRECTOR Caie Daytime Phre #




