2008 NOT-FOR-PROFIT CORPORATION FILED

'~ ANNUAL REPORT (AR) _ Apr 23,2008 8:00 am

7 112
DOCUMENT # N07000011292 ecretary of State
1. Entty Name
04-23-2008 90029 011 ****51.25

ECONFINA RIVER RESCRT MASTER ASSOCIATION,
INC.
Prncipat Place of Business Malling Address
4705 ECONFINA RIVER ROAD 4705 ECONFINA RIVER ROAD
o o H"Hm |‘| ||”| ‘Il“ Ilm |Im ||]" Illl‘ ]‘m "l"»m 'I)‘I »Ilm Il ]lll
2. Principai Place of Business - No P.O. Box # 3. Mailing Address

Suite, A #, elc, Suite, Apt_ #, atc. 1st MOORE CR2EQ37 (10/67)

Cily & State City & State 4. FEI Number Applied For

Not Applicatle
< - . Cc}m‘m:ry ap Country 5. Certificate of Status Desired O gi.;gggﬁcr]al
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent

MNarne

HOWARD, O. M Il
315 W. GREEN STREET
PERRY FL 32347 .-

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

City FL ] Zip Code

&. The above named enlity subrmits this staternent for the purpose of changing ils recistered office or registered agent, or bolh, in the State of Florisa. | amn familiar with, and accepl
the abligations of registered agent.

SIGNATURE
Signaicre, Lypdd <o pamad e o regslargd Al annca e asploaz ol INOTE: Rerslg ad Aqonl signdire 120 i #hen renslasagy CATE
§. Efection Campaign Finanging $5.00 May Be
Trust Fund Contritution. O Added to Fees
10, ) OFFICERS AND DIRECTGRS 1", ADDITIONS fCHANGES TG QFFICERS AND DIRECTORS IN 10
e P O Detate TiHLE [ Change  [] Additicn
HANE STEFANELLI, ROBERT JR. NeAME
sTREeT apicss {4705 ECONFINA RIVER ROAD STREET AGDRESS
ory-si-ze |[LAMONT FL 32336 CIiY 5T TP
TE O Detnte TIiE [ Ghange [ Addilion
HAME NAME
STREET ADDRESS STHEET LDDRESS
CHy-S1-2IP CITy-57-2if
TLE 1 petete TIE ] change ] Additian
HAKE NAME
STREET LNDAESS STREET ADDRESS
CIy-ST-2IP CIY-57-2P
HILE [T elete L O Change [ Addition
HARE RAME
STREET ADDRESS ATREET AGDRESS
CITY- 1. 2IP CITY-57-7P
LK 1 Dalate ™ [ Change ] Addition
NakE RALIE
SIREET AUDHESS STREE ALDRESS
CiTy-Sr-2IP CITe-87-2P
THLE 1 pateee HiL [ Change  [7] Additan
HAME HAME
SIMEET ADDAESS STRELT ADDRESS
LITY-ST-2IP I i

12. | hereby certity that the information supniied with this fiing doas not quality for the exemptinns cortained in Section 119, Flarida Statutes | further cartify that the information
indicated on this reporl or supplemental report is e and accurate and that my signaiure shall have the séme lega! effect as if inade under oath; thad | am an cificer or director
of the corcoration or the receiver or lrustee empowered t0 execute this report &s required by Chapter 617, Florida Staqytes; and that my name appears in Block 10 or Block 11
it changed, ar on an attachment with an dddress, with all cther ke empowared.

Q«)Ln L'?‘F'ﬁ‘ﬁ*\l—[/('/
SIGNATURE: WS Cferrtit / ~F FALg 15 %?‘-( 213y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dt Caytni: Fnora #




