FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 09, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N05000012219 02-09-2007 90028 018 ****61 .25
1. Entity Name
CUB SCOUT PACK 491 INC.
Principal Placa of Business Mailing Address ] Q“U lavy™
3617 BALOGH PLACE 361 BALOGH PLACE
LONGWOOD, FL 32750  US LONGWOOD, FL 32750  US
R LU AR AT
Suite, Apt. #, efc. Suite, Apt. #, etc. 01092007 Chg-NP CR2E037 (12/06)
City & State ) City & State 4. FEI Number Applied For
87-0757302 Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Dasired O Eg';g::fe‘ﬂ“o“al
8. Wame and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
Name
HALLADAY, MELINDA R
361 BALOGH PLACE Street Address (P.O. Box Number is Not Accepiable)
LONGWOOD, FL 32750
City FL | Zip Code

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

. SIGNATURE QQJ'\-QSL/ U"‘Mﬂ‘ala-m ﬂ@’l& {‘\Ck(l&ﬂﬁ-u |-9-07

‘Signature, typed or prinled name of registered aann it if apphcable (HOTE Ragistered Apent mgnatuns réguired llheﬂ seingtaling) DATE
Filing Foe is $61.25 9. Efection Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution O Added 1o Fees Florida Depaitment of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 10
TILE P R’ Delete TITLE O change [ Addition
NAME ZIES, PETE NAME
STREET ADDRESS | 498 FREEMAN STREET STREET ADDRESS
CITY-ST-218 LONGWOQD, FL 32750 CiTY-ST-21P .
TLE S x Delete TMLE O change [ Addition
HAME SWIDERSKI, TAMMY NAME
STREET ADORESS | 902 BRYAN COURT STREET ADDRESS
CITY-ST-2P LONGWOOD, FL 32750 CTY-51-20P
e T X oclete BiLE [ Chanae  [J Addition
NAME HALLADAY, M RENEE NAME
STAEET ADDRESS | 361 BALOGH PLACE STREET ADORESS
CiTY-ST-2P LONGWOOD FL 32750 CITY-ST-2F
THLE O3 vetets Ut [ Change [ Addition
NAME Hﬁ.l \&C{fb\ﬂ AA e e NAME
sweeraooness | H o | et \Jl/\ lace STREET ALORESS
CITY-ST-2P Loy wocd F. 22980 CITY-5T- 2P
TILE O T 1 Delete THLE [ Change [ Additien
NAME G vec bhalals, ‘OE GO RAME
sTReET agoREss | 571 12)4\. taca STREET ADDRESS
CITY-ST-2IP L—O‘”‘\L\-m \1, IO CITY-5T-21P
THLE 2 3 Delete TIE O Change [ Adgition
NAME rnesrcer Te icher NAME
sTREeT acoress | (@ B Lo Clen le. Averoe, . STREET ADDRESS
CY-SE-IP | gy Vi A3A1S0 CIry-S1-2IP

12. | herehy certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 cath; that t am an officer or directer
of the corporation or the recaivar of trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _1A%has 4h 9% da, Aenee Hol Uoday  1-307 dpIA0T108

SIGNATURE AND TYPED OR PRINTED NAME o( abnmc, OFFIGER OR DIRECTOR Date Daytima Prona #




