2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N50061

1. Erstity Name
PEGRAM LAKE OWNERS' ASSOCIATION, INC.

Maiting Address

PL.BOXZ13
ORANGE SPRINGS, FL 32182

Principal Place of Business

222711 HE 101 STTERRRD

ORANGE SPRINGS, FL 32182 US

us

DO NOT WRITE IN THIS SPACE

FILED
Sep 07, 2007 08:00 AN
Secretary of State

AR AR AE AT

08312007 No Chg-NP CRZEO3T (4/08)
4. FEI Number AppiedFor 1
59-3137140 Not Applicatle
; - $8.75 aqditonal
5. Certificate of Status Desired ] Fee Required

8. Name and Agdms; -af Currant Raxisimd Agent

ARNOLD, MELISA
10485 NE 222ND PL RD
FORT MC COY, FL 32134

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits_ this szalemén% fc?t%;e frposaaf changing s registered office or registered agent, or both, i the Stale of Florida. i. am familiar with, and awépt-

SIGNATURE 1 NG <

Sgnatura, typed o printed name of ragistered agent and Lile ¥ applicable.

{NOTE: Registered Agent signatute raguired when reinstating}

B2 100

sre—

Filing Fee is $61.25 9. Blection Gampaign Financing $5.00 may 8o
Due by September 14, 2007 Trust Fund Contribution. Added to Fees
14, OFFICERS AND DIRECTORS
e DpP
NANL RARY SHANNON
STREET ADBRESS | 10394 NE 218 LANE ROAD
CITY-ST-2P ORANGE SPRINGS, FL | QD _ f.l . g .
RS D
H,m,i ;Zsm, NORBERT Ifl!S.«*%l j ;*H i~ lﬁuémﬂf,}*} B1.25
STRECTADERESS | 5512 NW EANE
IT¢-ST-2iP GAINESVILLE, FL 32653
ML D
NAME PIPKINS, VENNIS
STRETT ADDAESS | 13380 NE 222ND PL RD
CiTY-ST-2P FORY MC COY, FL 32124 DO NOT WR'TE
TILE o)
e D CHER, ANN IN THIS SPACE
TR AMGRESS | PO BOX 424
CTY-S1-2P FORT MC COY, FL 32134
e T
HAME ARNOLD, MELISA
STREET ADDBESS | {0485 NE 222N0 PLRD
CAFY-5T-2F FORT MC COY,FL 32134
TTE 5
RAME VANCE, JUNE
STREET ADBRESS { POy, BOX
SRY-S-2F | ORANGE SPRINGS, FL 32182

12. | hereby certrg that the information suppiied with s filing does not qualify for the exsmpiions contained in Chapter 119, Florlda Statutes. § further certify that the information
accurate and thial my signature shall have the same legal effest as i made under oath; thal | am an officer or direcior
o the corporation or the receiver or trustee empowersd to execute this repag as required by Chapter 617, Florida Stalutes; and that ey name appears in Block 10 or Biock 17

indicated on this repont or supplemental report is true

changed, or on an ared.

SIGNATURE:

jth an address, will: all other i
)

SIGNATURE AHD TYPED OR PRINTED HAME OF SIGNING OFRIGER OR IREGTCR

Z/1/on,




