2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Na7290

1. Entily Nama

ICRI%LF CLUB ESTATES CONDOMINIUM ASSOCIATION,

1 -
0y T

Jan 24, 2007 08:00 AM
-Secretary of State

Principal Place of Business

1170 ELKCAM BLVD
BELTONA FL 32725

Mailing Address

1170 ELKCAM BLYD
STE 14

DELTONA FL 32725
us

LT

2. Principal Place of Business - No P.O Box # 3. Maling Addross

Suno, Apl. #. clc Suile, Apt #, oic.

1st MOCORE CR2E037 (10/06)
Cily & Stalo City & Slale 4, FEI Number Applied For
58-3000420 Not Applicable
2P Cauniry Zip Country 6. Corlificate of Siaws Desired d $8.75 Addiional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
' Name

POLLARD, CHARLES

1170 ELKCAM BOULEVARD UNIT 14
GOLF CLUB ESTATES,

DELTONA FL 32725

Sticot Address (P.G. Bux Numper is Nal Acceplabio)

Cily

Zip Code

FL

8. The above namad enlily submits this stalement for ke purpese ol changing ils registered offico or regisiered agent, or bolh, in tha Siate of Florida. | am familiar with, and accepl

tho obligalions of rogistarod aganl.

SIGNATURE

Slgnature, yped or snnied narmg of regisiered agen and it ¢ nppheatla.

(NOTE: Hogistored Agent signarure roguired when rensiatiang)

DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2007

8. Eleclion Campaign Financing
Trust Fund Contribulion.

Make Check Payable to
Fiorida Department of State

$5.00 May Be
Added to Fees

10, GFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

i PTD 3 Delete T [ change  (J Addilion
N POLLARD, CHARLES NAMI Laanng ;

5‘““ I-i‘»\l)l" 155 | 1170 ELKCAM BLVD. #10 s1H1 !ADDIII 54 (12265707 ~118 Bi.75

CIIY- 81- 21 DELTONA FL 32725 CITY-ST. 2P

1 VD T Delele 1L O Change [ Addition
NAME HALLAHAN, DOUGLAS C. NAMI"

SHITANNSS | 1170 ELKCAM BLVD. UNIT #6 SIRKL1ADDI 88

CIY-S1- 217 DELTONA FL 32725 CITY-$1-2p

it VPTD O Detele Hne I change [ Addilion
NAME MASIELLO, ERNIE NAME.

SHUFTARDIESS | 1170 ELKCAM BLVD. #8 ST | AUIT S5 -
Cliy-sI- A DELTONA FL 32725 CITY-S1- HP

i sD O pelete TiL; [C] Change (] Addilion
NAMI JOHNSTON, NANCY NAME

SN L ADDIESS 1170 ELKCAM BLVD #7 STIETADDR 5%

CINY-ST1 AP DELTONA FL 32725 CITY-%1- 24P

inn O peete ne. [ cuange [ Adduan
HAM NAME

ST ADDIN 85 SIREL 1 ADDFI S8

Civy- st 2P CITY-$1- 2tP

1N 1 Delete 1 [T Chiange  [JAd
NAME NAME

SINTTADDI 55 STRELTADDRLSS

CIFY-SI-2IP CITY-5T- 2P

12. | horoby corlify lhal lhe informalion supphod wilh thes filing does nol qualily for Ihe exomplions conlained in Soction 119, Florida Slatules. | further cerlify that the infc
indicated on his report or supplemonlal roport is rue and accurale and thal my signature shall have the same legal oifect as if mado under oath; that | am an officer o
of the corporation or the rocoiver or trusloe empowered to execute this report as required by Chaplor 617, Florida Statutes: and that my name appears in Block 10 0

if changed. or en an altachment with an address. with all other like empowerad.

7
SIGNATURE: /At Aoz AT

)22 —=7 J29




