FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State

Pgﬂ?N?ntnENT # N34025 02-04-2008 90044 046 ****g] .25
HOMOSASSA RIVER GARDEN CLUB, INC.
Principal Place of Business Mailing Addrass i ““ 1 v
NANCY SMITH HOMOSASSA RIVER GARDEN - q
39 BIRCHTREE ST P.0.BOX 4293 o
HOMOSASSA, Fl. 34446 IS HOMOSASSA, FL 34447 US :
S R EERCAL
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
59-3123354 Not Applicable
Ze Country Zp Country 5, Certificate of Status Desired [ ?ggfq Additonal
6. Name and Address of Current Registerad Agent 7. Name and Addross of New Registered Agent
Name
SMITH, NANCY
39 BIRCHTREE ST Street Address (P.O. Box Number is Not Acceptabla)
HOMOSASSA, Fl. 34446
City FL I Zip Code

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

SIGNATURE
Signatire, rwud or pmlac narme of regisiered agen and tide if apphcabls. (NOTE: Registered Agent sipnature required when rainstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due b'y_ May 1, 2008 Trust Fund Contribution. O Addex to Fees Florida Department of State
10. o OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D O Delete I TALE [ change  [T] Addition
NAME HARRIS, VALERIE NAME
SYREET ADDRESS | 10 ENCLAVE PT S STREET ADDRESS
CITY-sT-2p HOMOSASSA, FL 34446 CITY-S1-2IP
TMLE D O Delete TILE Clchange (] Addition
NAME SANDLAS, MARIAN NAME
STREET ADDRESS | 4 SPRUCE PINE CT. N. STREET ADDRESS
CITY-ST-2IP HOMOSASSA, FL 34446 CITY-ST-2IP
TME T (X petee TME 7 [l change [ Addiion
NAME BARTON, COLLEEN ‘ NAVE MarGaRE - NEEL
STREEF ADDRESS | 4069 S. JEFFERSON PT. STREET ADORESS /ﬁo Aox 20%8? 2 5
cr-sTzP | HOMOSASSA, FL 34446 CrTY-ST-29 omesassa Speings, ¥
TALE P O Detete TILE [ Change [ Addition
NAME SMITH, NANCY NAME
STREET ADDRESS | 39 BIRCHTREE ST STREET ADDRESS
CITY-5T-2P HOMOSASSA, FL 34446 CITY-ST-2P
TME [} Detete NLE [J Change [ Addition
MHAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
e [ pelate TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CITY-§T-21P

12. | heteby certify tha! the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Biock 11 ¢

changed, or on an a@ry with an address, with all othgr like emj ered 3
SIGNATURE: _ AU DA Aé;g;{/ O:S;W/TH ral-3d0 g

SIGNATURE AND




