2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #N23677

1. Entity Name
LAKE MINNECLA/GENEVA ASSOCIATION, INC.

FILED
Mar 15, 2007 8:00 am
Secretary of State

03-15-2007 90018 032 ****6] 25

Lelr w18 '
40036044

Principal Place of Business Mailing Address
14503 MIDDLE FIELD DR P O BOX 421
ODESSA, FL. 33556 US ODESSA, FL 33556  US
S AR ST

Suite. Apt. # et Suite, Apt. &, etc 03012007 chg.Np CR2E037 (12/06)

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

59-2866960 Net Applicable
Zip Country Zie Country 5. Certificate of Status Desired | ?e%gciuﬁg:c;“onal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

PIXTON, JOHN

14503 MIDDLEFIELD DR
ODESSA, FL 33556

Sireet Address {P.O. Box Numbar is Not Acceptable)

City

FL l Zip Code

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

SIGNATURE

Slgnaling, lypdd o printect iafiia a1 eginkziad soant and bl i apgheslie (HOTE Ragsivred Agent signalire iuquited when reinstating ) DaTE
Filing Fee i5s $61.25 9. Etection Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Feas Florida Department of State
10, OFFICERS AND DIRECTORS 11 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HHE PD [ Delate TLE [ Change [ Addition
HAME PIXTCN, JOHN HAM[
AT agiREss | 14503 MIDDLEFIELD DR STREET ADDIRESS
CIY Sl 2P ODESSA, FL CIY-SI-2IF
HSLE TD O Delete THLE [ change  [J Addition
NAME DEFORGE, DAVYLYN K NAME
STREETADORESS | 14433 SASSANDRA DR STAEETANDRESS
TR ST-7IP ODESSA, FL CITY-57-212
e VP L elete L . N O change B ltemMion
i DEFCRGE, ANDREW C NeMg Morcio. N s 0
LT akess | 14433 SASSANDRA DR wnnns | IGS S Udadem Voo R
CITesT 2P QODESSA, FLL Ty 5T 2P esSa fL 33 S5 s b
g 3 Delzte i 4 O] Change [ Addition
HARAE NAME
TREETADDIRESS SIHEE T ADRRESS
Y51 EP CTY 8 7
L [ etets HLE [J change [ Addition
NAME HAME
LTREET ADDRESS STREET ADDRESS
AR CITY-51-7pP
e [ petete TITLE O change [ Aadition
1iaME MAME
RELTABLRLSS STREET ADERESS
st aP CITY-5T- 2P

12. | herehy cartify that the information s
indicated on this report or supple
of the corporation of the receifer
changed, or on an attach

SIGNATURE:

erad

ika empowerad

Hing gloes not qualty for the axemptions contained in Chapter 119, Florida Statutes. | further certity that the information
e ancAccurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 of Block 111f

SIGNATURE AND TYPED

INTED NAME GF SIGNING OFFICER OR DIRECTOR

Date Lrayhime St o

(74




