. 2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N36356
1. Enlity Name
DANFORTH MASTER ASSOCIATION, INC. FILED
07 FEB 28
Pringi i il 7 '-tB 28 PH 2: 02
pal Place of Busingss Maifing Address
3645 SOUTHWEST WHISPERING SOUND DRIVE 3645 SOUTHWEST WHISPERING SOUND DRIVE U STATE
PALM CITY FL 34990 PALM CITY FL 34990 1
- | - Wi
2, Principal Plage of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, etc. 1st MOORE CR2E037 (10/06)
City & Slate City & State 4. FE! Number Applied For
65-0789752 Nat Applicable
Zio Counlry Zip ) Country §. Cerlificate of Slatus Desired O geae‘ ggq;g: ;‘iona[
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
FARMER, GUY C Street Address (P.O. Bex Number is Not Acceplable)
3645 SW WHISPERING SOUND DRIVE
PALM CITY FL 34990
City FL Zip Code

§. The above named entity submils this statement for the purpose of changing its ragistered office or regislered agenl, or both, in the State of Florida. | am familiar with, and accepl

the ebligations of fegisteppd agent.
SIGNATURE M AdAsoa, / vy Cv /’21 P ey 2- 2 (/"07

nnt " ryp 3 pnmnd !ag!slurad aganl and tiffe d(déph:a (NOTE Ragisteted Agem signsiura raquired when reinstaling) . DATE
-FILE NOW FEE IS $61 25 - 9. Election Campaign Financing $5.00 MayBe |~ ‘Make Check Payable to
- ; ) ‘ Trust Fund Contribution. G Addsd 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e DP 0 Delele THE Sec§ LY ea SUTU— [Jchange L] Addition
NAME FARMER, GUY NAME Fa"‘ “ ¢
SIREETADDARESS | 3662 SW WHISPERING WOUND DRIVE STREETADORESS ‘g r:_\ St L‘_f_h df"""‘"f ﬁw«cﬂ D
CIY-ST-ZF | PALM CITY FL 34980 CITY-ST-2IP glpa Crly E[\ 3H 710
e P . Hoelei T Clchenge  EKddition
NANE ADAMS, EUGENE A NAME sehned< *" T ﬂ:&h -
SIREET ADDRESS | 1837 SOUTHWEST WINDCROSS RUN STREET ADDRESS 22N SwW. C“L("e*
CY-SI-2P | PALM CITY FL 34990 CITY-SI-2P Yalm Ci R/ [—L Y970
e VP {7 pelete e WMEm b O change  [J Addiion
HAME LAMBORN, GAIL B NAME Lam horn, G'a 3 B
STREETADDRESS | 2231 SOUTHWEST DENFORTH CIRLCE. . . ... [ STEETADDRESS | ‘2. 3z Dan arth Crrele
CIY-ST-ZP | PALM CITY FL 34990 cirt-ST-20 i m [ T\{ Fl-_3493e
e D [ Delete e P“‘S ' O] change [ Addttion
HAME WORRALL, RICHARD NAME A ”‘ L R chardd w/
STREET ADDRESS | 1202 SW GREENS POINTE WAY SIREETADDRESS | | )_ L 5 uu Greens @0‘ w1 e
CTY-S1-2% | PALM CITY FL 34990 ciry-SI-2P Paln. O\TYy  FL 3490
TITLE [ belete 1ILE ’ ) [ change [ Addilion
NAME NAMC
STREET ADDRESS ‘5\\ SIREET ADDRESS 09 1 009530 5
CTY-SI. 7P CITY-S1-2P 03/06/07--01003--022 *#51. 25
NIE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREETADORESS
CITY-S1- 217 CITY-ST-2IP
12. | hereby cemg that :he information supptiod with this fling does nol qualify for the axemptions contained in Section 119, Florida Statules. 1 further certify that tha infarmation
indicated on this repori or supplemenlal repait is tnie and accurate and that my signature shall have the same mé;ar effect as il made under oath; that | am an officer or direcior
of the corporation or the receiver or rustee empowergH to execute this report as required by Chapler 617, Florida Statutes; and that my name appears.in Block 10 or Block 11
if changad, or on an attachment with,an address, all other like eampowered.
SIGNATURE: C i (’rw C_ lotmer 2-29-07 _In-2\1- vy

5168 Tue AlD TYPED OR FAGATED MAME OF BIGMING OFFACER OR DIRECTOR Dais Daytme Phare #




