2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

-

DOCUMENT # N34025

1. Entitly Name

HOMOSASSA RIVER GARDEN CLUB, INC,

Principal Place of Business

Mailing Address

2. Principal Place of Business

NANCY SMITH

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. 4, etc,

FILED
Feb 17, 2006 8:00 am
Secretary of State

02-17-2006 90074 031 ****61.25

JACQUELINE POWELL : HOMOSASSA RIVER GARDEN
49265 DEEPWATER PT. P.0O. BOX 4293
U

39 BIRCHTREE ST 1st MOORE CRZ2EQ37 (10/05)
City & State City & Slate 4. FEI Number Applied For
HOMOSASSA FL 59-3123354 Not Applicable
Z'; 4446 Country us Zp Country 5. Ceriificate of Staius Desired ] ggggq G:ﬁ;xianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TN NANCY SMITH
POWELL! JACQUELINE Street Address (P.O. Box Number is Not Acceptable)
49265 DEEPWATER PT. 39 BIRCHTREE ST
HOMOSASSA FL 34448
Ci Zip Ced
ity HOMOSASSA FL | 3%49%

8. The above named entity submiis lhm

nl for the pur

e of changing ils registered olfice or registered agent, ar bolh, in the Siate of Flarida. | am familiar with, and accept

(NOTE: Begistered Agent signalurte 150un ot win resiating)

§. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added o Fees

0. OFFICERS AND DIRECTORS n. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e P Delete TH - T Change [ Addition
HAME POWELL, JACQUELINE NAME -
STREET ADDRESS (4926 S SEEPWATER PT. STREET ADDRESS
CITY-S1-21P HOMQSASSA FL 34448 CITY-§T-2iF
TLE P [ Delete TITLE D X Change [ Addition
NAME HARRIS, VALERIE NAME
’ AR A

STREET ADORESS |10 ENCLAVE PT S STREET ADDRESS [fO EgT(S:T: AV%LE¥IE

-51- HOMQSASSA FL 3444 -G3-
ciTY-51-21 OMOSASSA FL 3 E . » e _f'T‘ff‘ i"’ JHOMOSASSA FL_34446.__ - .
THLE D 33 Delete TITLE {]Change [} Addition
NAME SANDLAS, MARIAN NAME
STREET ADDRESS {4 SPRUCE PINE CT. N. STREET ADORESS
CiTy-5T-71F HOMOSASSA FL 34446 CITY-51-2IP
Ime T [Z] Didese me T i Change [ Addition
NAME BARTON, COLLEEN NAME BARTON. COLLEEN
STREET ADDRESS ) 4069 S. JEFFERSON PT. STREET ADDRESS 4069 s ) JEFFERSON PT
CY-SLZP |HOMOSASSA FL 34445 CITY-ST-ZiP HAMASE €&a BT 24 A48
THLE O Deleta e = - O Change X1 Addition
NAME NAME SMITH, NANCY
STRLET ADDRESS STREET ADDRESS 29 BIRCHTREE ST
Cly-ST1-2IP CITY-ST-2IP HOMOSASSA FT, RAAAG
TILE O Delete TITLE O Crmange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-51-2P

of lhe corporatn or the z
if changed, or

SIGNATURE:

owered.

12. | hereby ceriify that the information supplied with this fiting does not qualify for the exernptions contained in Seclion 119, Florida Statutes. 1 further cerlity that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
reiver or frustee empowered o execute this report as required by Chapier 617, Florida Slaiutes; and {hat my name appears in Block 10 or Block 11
nt with an address, wigra) olher like e

2 - 03-00 (3598831975




