2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 25, 2008 8:00 am
Secretary of State

DOCUMENT # N07000001620

1. Entity Name T

KNOLLWOOD RECREATION, INC.

02-25-2008 90057 006 ****61 .25

Principal Placa of Business
275 CLYDE MORRIS BOULEVARD
ORMOND BEACH, FL 32174

Mailing Address

275 CLYDE MORRIS BOULEVARD
ORMOND BEACH, FL 32174

VR

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

LA AR

Suite, Apt. #, etc. Suite, Apt. 4, etc.

01082008  cng-nP CR2E(37 (12/06)

City & State Cily & State 4. EEl Number " |Applied For
a? 0 - 8 ‘/é 7 ‘/‘/0 Not Applicable

Zi County Zi Count i

P ountry P ouniry 5. Certilicate o! Status Desirad O $8.75 Additional
Fee Required
= .~ -5 MNamae and Address of Curront Registered Agent - — Ep— 7..Nams gnd Addrass of New Registered Agent . _ . . -
Name

VOGES, WILLIAM J
275 CLYDE MORRIS BOULEVARD
ORMOND BEACH, FL 32174

Street Address (P.O. Box Number is Not Acceplable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am lamiliar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signaturs, lypad o printed name of regislered agent and title il applicable.

{NQTE: Regisiered Agent signaturs required when reinstating}

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE D/P £ Delete TILE [1Change [ Afition
NAME LITTELL, ROBERT HAME

STREET ADDRESS | 110 KNOLLWOOD ESTATES DR STREET ADDRESS

CITY-ST-ZIP CORMOND BEACH, FL 32174 CITY-5T-2IP

TLE DivP 1 Detete TILE [ change [ Addiiion
NAME YUSHOK, CONSTANCE NAME

STREET ADDRESS | 162 LAUREL WOOD LANE STREET ADDRESS

CATY-ST-2IP QORMOND BEACH, FL 32174 CITY-Sr-21P

TILE | DSt [ Delete TILE [ change [ Additicn
NAME . »|.GILMORE, DEBORAH NAME

STREET ADORESS | 106 KNOLLWQOD ESTATES DRIVE STREE? ADDRESS

CITY-ST-2IP ORMOND BEACH, FL 32174 CITY-51-21P

TmE D [ Delete TLE [ Chenge [ Acdiion
NAME VOGES, WILLIAM J NAME

STREET ADDRESS | 275 CLYDE MORRIS BOULEVARD STREET ADDRESS

CITY-5T-2P ORMOND BEACH, FL 32174 CITy-S1-2P

TME . O Delete ML [ Changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-S1-2P

e 1 Delete e O change [ Addiion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-ZiP CITY-SI-ZiP

12, | hereby certify that the infermation supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Siatutes. | further certify that the information

accurale and that my signalure shall have the same legal effect as il made under oath; that I am an officer or director
this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11if

ampowared.

l’é)’fu I

indicated con this report or supplemental report is true an
of the corporation or the regejver or trustee empowerad 10 exec
changed, or on an atta@with an address, with all othar |i

SIGNATURE: /ybsiak X

386 -299-211¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2 1/08_

Daylime Phone #

Y



