FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 14,2008 8:00 am

ANNUAL REPORT ecretary of State

PngNgn':AENT # N07000007844 04-14-2008 90024 035 ****5] 25
NORTH CENTRAL FLORIDA MUSTANG CLUB, INC.
Principal Place of Busingss Mailing Address
7959 SW 80TH PLACE RD 7959 SW 80TH PLACE RD
OCALA, FL 34476 IS OCALA, FL 34476 1S
T e AR MR
Suite, Api. #, etc. Suite, Apt. #, etc. 04112008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
RE6 — 0bpFI7S Not Applicable
“p T Country Zip Country: 5. Centificate of Status Desired O gg;gmm'
6. Name and Address of Current Registerad Agant 7. Name and Addreas of New Reglsterad Agent
Name
GAVENDER, JOHN
7959 SW B0TH PLACE RD Sueet Address {P.0. Box Number is Not Acceplable}
OCALA, FL 34480
City FL | Zip Code

‘8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
jslgnmura‘ typed or printed name of regictared agen and title f applicable. (NOTE: Aegiciersd Agent signature isquired whan renctating) GATE
Filing Fee Is $61.25 8. Election Campaign Financing 55.00 May Ba Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSJN 10
e PVSD O Delete TmE vV/D [thnge [ Addiion
NAME GAVENDER, JOHN NAME RAVENDEL, TN
STREET ADDRESS | 7959 SW BOTH PLACE RD STRETADRESS | 755 F  Set) FOHE ,FLGCE BD
civ-s7-20 | OCALA, FL 34480 P av-sze |\ DCALAL, /T B4Sfo P
e T D elete TLE FD O change  [EGsiton
NAME MURPHY, CLINT NAME BRI AL Lo
STREET ADDRESS | 11518 SW 50TH CIRCLE smeer anokess |/ Bamsd Sad s/3 YR OL
CTv-sT.2P | OCALA, FL 34476 ev-s1-w (Dl il L BLL 32 -
TmE [ Delete e é/b 4 [ ange  (dition
“HAME ’ ’ NAME LEA7ERZSon/,” TN )
STREET ADORESS swEaoress | 36 Sa/ oA ST
GiTY-ST-2P CY-st-ap L LR =L DLETE
TMLE O Delete TMLE 7‘/3 ” [ Change i #aditon
NAME NAME HADDOCK By 7T &
STREET ADDRESS stheeT wonkess | 5 735~ S 473 YA oL
CITY-5T-2P CHY-ST-21P OO L - L SLYLTL
TITLE [ Delete TME [ Change [ Aadition
NAME HAME
SYREET ADDRESS STREET ADDRESS
CITY-ST- 2P Y-ST- 29
TIILE [ Detete THLE 3 Change [ Addition
NAME HAME
STREET ADORESS STREET ADCRESS
cITY-S1-ap . CITY-5T- AP

12, | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther 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 receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: 2 y BENTOV A Agdd 408 382 -F6/-95§ 0

PRINTED NAME OF SIGNING OFFICER OR IMRECTOR Darytime Phone #




