FILED

Jun 20, 2007 8:00 am
2007 O NRNUAL REPORT  ATION Secretary of State

06-20-2007 90001 002 ****61.25
DOCUMENT #N29040
1. Entity Name
THE ORIGINAL SPORTSMAN'S LODGE CONDOMINIUM
ASSOCIATION, INC.
juieciave

Principal Place of Business Mailing Address
P O BOX 848 79 MASTERS DR _ )
WELAKA, FL 32193 SAINT AUGUSTINE, FL 32084 R, )
P B[+ (RO A NG

Suite, Apt. #, elc. Suite, Apt. #, etc. 04232007 Chg-NP CR2E037 (12/06)

City & Stats _ City & State 4. FEI Number Applied For

59-2996577 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 3 Ei'gglﬁ:’:;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

THE NEIGHBORHOOD MANAGERS, INC.
79 MASTERS DR Street Address (P.0. Box Mumber is Not Acceptable)

SAINT AUGUSTINE, FL 32084

City FL I Zip Code

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

SIGNATURE
Slgrature. Iyped o prnted name ol registered agent and tile if applicante, (NQTE: Registered Agenl signalure required when reinsiating) DATE
Filing Fee is $61.25 9. Election 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. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 10
TITLE TD 1 Delete TITLE [Ocmange  [J Addition
NAME BARNES, ANNE NAME
SMEET ADDACSS | PO BOX 125 STRELY ADDAESS
CITY-ST-2IP HASTINGS, FL 32145 . CIry-§1-2P
TITLE D [ pelste TILE [Jcrange [ Addition
NAME JOHNSON, MARK NAME
STREET ADDRESS | PO BOX 1228 STREET ADDRESS
crv.st 20§ MIDDLEBURGE, FL 22050 CiTy-37- 2
MLE sb (@ Deere TIME [Jchange [ Addilion
NAME BURNETT, MARY NAME
STREET ADDRESS | 3245 BAUCLERC CIR. N. STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32257 ciry-sr-2IP
TMLE P [J oelete TITLE (O change [ Acdition
NAME PIERCE, HARRY HAME
STREET ADDAESS | 8839 TINLEY CT STREET ADDRESS
CY-S1.2IP JACKSONVILLE, FL 32217 CITy-S1-21IP
TNLE [ pelete TILE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-81-70P cIy-51-2IP
TILE 1 pelgte TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-2IP CITY. §1-2IP

12, | hereby cartify that the informatio) 'suppli with this filing dggsfiot qualify tor the exemptions conitained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplgmenial redort is true and-atcurate and that my signature shall have the same legal eflect as il made under oath; that | am an oflicer or director

of the corporation of the receivert or trustesxempowerad 1o execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 it

changed, or on an attachment witQ gn add . wittall other like empowered.
]y . ; -
SIGNATURE: ‘ \ R Treres S 2vdl

SIGNATURE AND TYPED OR PRINTED NAME OF !lGNlN‘G OFFICER OR DIRECTOR



