2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

PSHENEMENT # No7377 Janszz, 2t007 OFé(:OtAM
IF;\JACSCO COUNTY SENIOR MENS GOLF ASSOCIATION ecretary o ate
Principal Place of Business Mailing Address .
P.O. BOX 1374 P.O. BOX 1374
HAEI R
2. Principal Place ol Business - No P.O. Box # 3, Mailing Addross
Suite, Apl. #, olc. Suile. Apt # clc. 15t MCORE CR2E03T (10/06)
City & Slale Cily & Stalo 4, FEi Number Applied For
59-2484498 Not Applicabio
Zp -+ Country e Country 5. Cortificaia of Status Desired | fggfqﬁ?:{;ﬁona'
6. Name and Addrass of Current Repistered Agent 7. Name and Address of New Registered Agent
Name
SEARS: CURTISS R SR Streel Addross (F O. Box Numbar is Nol Acceplabic)
6248 HALIFAX DR
NEW PORT RICHEY FL 34653
Cily FL | Zip Code

8. The above named cntity submits Lhis stalemont for the purpose of changing s regislered office or registered agent, of beln, in the Slato of Florida. | am lamiliar with, and accopt
tha obligalions of rogislored agont.

SIGNATURE sl -
Signaiure, ypod or paniedt name of registered agatd and tile J anphcable. (NOTE: Regivred Agant signature regqured whet rairsiahing) DATE
FILE NOW: FEE IS $61.25 9. Eieclion Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
N, D . [ Delete nie LO000DSa4 715 [ change [ Addillon
I e il
.  [BENNETT, FRANCIS NAMI _ 01/23707-80010-013 51.25
SIMFTAIDRESS | PO BOX 1374 SIRIETANDHI S8
CITY-S1-21P ELFERS FL 34680 CITY-81- 2P
1 D [ Delete i O change ] Addition
NAMIY COSTELLO, JAMES NAME
SIRELADDISS | PO BOX 1374 SIREF [ ADDRESS
CITY-81- AP ELFERS FL 34680 CITY-8T-71P
TILE sTD 3 betere i ' ‘ [ Change T Addnien
NAME. SEARS, CURTISS R SR HAMI. )
SIRILTANON S | BO) BOX (474 Al Aune s
CIFY-SI- 1P ELFERS FL 34680 CllY-s1-4P
T PD O delele mr . () change [ Adaition
NAMI WALTON, WILLIAM NAMI
SIBLF | ADDRESS PO BOX 1374 SIRETTADDIESS
CIY-Si- AP ELFERS FL 34680 CHY-81-7I°
N vD O peive nnt [ Change [ Adttion
NAMI CONAUGHTY, EDWARD NAML
STCLLADDRLSS | P.O. BOX 1374 STREE] ADPRESS
CHY-Si-41P ELFERS FL 34680 CIYY-S1-2P
TILE 1 Delale i [] Change [ Aadition
NAME NAME
KIREET ADDRI 8 STHELTADDRESS
ClY-ST1-2IP GHY-sI-4p

12. { hereby cerlily that tho information supplied with this liling doos not qualify for the axemptions contained in Section 119, Florida Statutas. ) lurlher cortify (hat the inlormalon
indicalod on Lhis reporl or supplemental report is true and accurate and that my signature shah have tho same legal ofloct as if mado under oath: thal ! am an olfigor or director
of the corporalion or the recoivar o trusloc empowercd Lo oxecute this repert as required by Chaplor 617, Fiorida Statules; and thal my name appears in Bleck 10 or Block 11

il changed. or on an atlachment with an address, with lher like empowoerod.
- [
SIGNATURE: CJM /2 ,Zama.,g\, /Sl’/o 7 727-916- 88 05~

BIRNATIIRE ANDO TYREENM AR POINTEM MAME AE 2 IGNINAG OSEFICFER OGE DIBECTAD P 1Yol e B X




