2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # N22965 =

1. Entity Nama
IPf‘i\(l::\J'ANIS CLUB OF GREATER HAINES CITY, FLORIDA,

Principal Place of Business Mailing Address
JOHN'S RESTARAUNT PO BOX 805
33230 HWY 27 HAINES CITY, FL 33845-0905

HAWNES CITY, FL 33844

AT R A

Feb 05,2007 08:00 AM
Secretary of State

02022007 No Chg-NP CR2E037 (4/08)
DO NOT WRITE IN THIS SPACE yRETTT FopiedFor
59-1695483 Not Applicable
5. Certificate of Status Desired O gaaagesq l‘:dr:dm"“a'

6. Name and Addrass of Current Registared Agent

?%Dgéhj%é:iccl:ggsr BLVD DO NOT WRITE
DAVENPORT, FL 33837 IN THIS SPACE

8. The above named entity submits this statermant {or the purpose of changing its registerad office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
* SigNRIUIA. TypeT Of PIHIE0 NMae Of {egiciered agent and tme If anpicabis. (NOTE: Ragiktersd Agent signature requirsd when Isnstaing) OATE

Filing Foe is $61.258 9. Election Campaign Financing $5.00 May Bo

Due by May 1, 2007 Trust Fund Contripution. [ Added to Fees
10, OFFICERS AND DIRECTORS
THLE 3
HAME PUTNEY, FRED
STREET ADDRESS | 480 18TH ST SE
CMY-5T-2F | WINTER HAVEN, FL 33884 i, ,UL?L{UQUSM 107 .
mg P D& 14A07-80010-018 5125
NAME STEWART, JOHN

STREET ADDRESS | 121 COVENTRY LN
CITY-St-2p HAINES CITY, FL 33844

TLE D
NAME HODGES, SEATON

STREETADDRESS | P.O. BOX 687
CITY-57-29 HAINES CITY, FL. 338450687 Do NOT WRITE

" 0 IN THIS SPACE

NAME CLEMONS, DAN
STREETADDRESS | 1510 NORTH 26TH TERRANCE
CiTY-S5T-71P HAINES CITY, FL 33844

TME D

NAME MCKNIGHT, LOUIS
STREET ADDRESS | PO BOX 85

CiTy-§T-2P DAVENPORT, FL 33836

TME T

NAWE ADAMS, DEBORAH L

STREET ADDAESS | 1316 SOUTH BOULEVARD WEST
CITY-ST-2P DAVENPORT, FL 338378083

12. | hereby certity that the nformation supplied with this h!inc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shail have the same legal effact as if made under oath; that | am an officer or director
of the corporation pr4ge receiver or trustee empowered to execute this report as raqulred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on a shmant with an addrass, with all othepike empowerad.

SIGNATUR ; l- ' 0 / & GFAICER OR DIRECTOR “'1' -55;07 (g;%n::{\é/’ i




