2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Jun 04, 2008 8:00 am

HOWARD, C. M i
315 W. GREEN STREET
PERRY FL 32347 -

— « Secretary of State
DOCUMENT, # N07000011293 04-23-2008 90029 013 ****61.25
1. Endty Narme :
ECONFINA RIVER RESORT ASSOCIATION, INC.
Principal Place of Budingss Mailing Asldress i R
4705 ECONFINA RIVER RCAD 4705 ECONFINA RIVER ROAD b b U ‘l J ‘ ( 7
LAMONT FL. 32336 LAMONT FL 32336
N (A ARG R ACEL L
Suile, Apt. #_etz. Suite, A, #, &15. 15t MOORE CR2E037 (10/07)
Cily & Slate Cily & Stale &4 FEIZNuCribelr 7 {osc' i ﬁz:)iepi:ime
Zp Caunsy Zip Country 5. Centificaty of Sialus Desied (3 E:;l?lcsq 3:’:;‘”“"
§. Name and Address of Current Registered Agenmt 7. Name and Addrésa of New Reglsterad Agent e
Narne

Street Address (P.C. Box Nunber is Not Acceptable)

City

FL | Zip Codé

he abligations of regisiere:d agent

M@i}m* he

SIGNATURE

8. The above named entity sebniits his slaterment tor Ihe pupose of changing its reyisierad olfice or regislersd ageni, or bolh, in i State of Floriva. | am famiiar with, and accept

Shrmi et LI O 2rmant ape o 1ol Mrerpd a0t ane tpg | epiaaoe

+
TNGTE: Peprp gty rd Awgl SN 400 3rinl w7l PTG

£ /zj/%

SIGNATURE: =

8. Election Campuign Financing 55.00 May Be
Trust Fund Contribulion. O Addad t0 Fees
i N . L oL NI ki et
10. OFFICERS AND DIRECTORS 11, ADCITIONSICHANGES TO OFFICERS AND DIRECTCRS IN 10
TinE P [ puime WILE [ Change [ Addition
HAME STEFANELLI, ROBERT JR. . KAME
siaget eppagss [4705 ECONFINA RIVER ROAD SIREET ADDIESS
¢v-si-2p (LAMONT FL 32336 CN-3T-2#
TIE O telze WALE Ocrange [ Additicn
HAME KA
STREE] RDDRESS SIREET ADDFESS
CITY-ST-2P CHY-SF-TiP
TIE 3 Delete TLE Ochange [ Acdition
HAKE HAME
SHRFET ANDRESS - STREFT ARNRESS
CTY- 1= 2P CITY-57- TP
TILE 3 alera THILE Ochange [ Addition
L : teandt
STREET ADDRESS GTREET ACDPESS
LITY-51- 29 CITY-§1-7P
TE O pamz me [ Change ] Addition
HAHE BANE
STREE] ALDALRS STREET ADDPESS
CITY-Si- 2P CITY.§7- 7P
HILE O oeters g O thange T3 Addilion
Nt HAME
SIREE] ADOAESS SIREET ACOPESS
CIry-St-2ip CITY. 57-29
12. | hereby certify that the indormation suppiisd with this Filing does not quially tor the exernplions contzined in Secion 119, Florida Statutes. | iuriher certily thal she imomanon
inglicated on this reprt o supplemantat rapo is tnue and acawatg anzd that my signawre 3280 have the same

of the corporanon of tne receiver o irustee empowared 1@ execute this r12pon as required by Chapler 637, Floriga Stautes; and thail my name appears in Black 10 or Bleck 11
it changed, o on an sltachment wilh an address, with all other fike srnpoweared.

Lobe t L. Shefonettd

| sitect as il Mmada under oatn; thal ) am en ofticer O diraciarn

4{8(8

e o ey 243

ANATYRE AND TYPED OR SAINTED NAME ORGMANING OF FICER DR DIRECTOR

Crne Cinlan Fhora #




