. <2007 NOT-FOR-PROFIT CORPORATION
' AMENDED ANNUAL REPORT

DOCUMENT # N92000000521 FILED
1. Entity Mame
MOLINO RECREATION ASSOCIATION, INC. 07 orT 23 A g Lg
Principal Place of Business Mailing Address xl L[' I } [ I
2340 CRABTREE CHURCH RD P 0 BOX 533 B
MOLINO, FL 32577 US MOLINO, FL 32577 US
e R RIS ORI
Suite, Apt. #, elc. Suite, Apt. #, etc. 10102007 Chg-Np CR2E037 (12/05)
City & State City & State 4. FEI Number Applied For
59-3142080 Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired & ?i;?q Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na
PADGETT, STEVE BArbnor Yleina Yoot
4440 WORY LN SlrLA’a? Address (P.Q. Box Number is Not Acceptable)
MOLINO, FL 32577 20 Casely Ln,
City /') Zip Code
(anton menst- FL | 23522

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

SIGNATURM) A ) Hlv/i By Kl ‘IL[& 5»&{ p/ﬁ’.g:/ &JFJ % { O/ ! Zm {Ep"]

Signaiure, typed or printed name of regisiered agent and (ite i applcabie. (NOTE: Registorad AQent signanse requred wher renslating)
i} 9. Eiection Campaign Financing $5.00 May Be Make check payable to
Amended AR is $61.25 Trust Fund Centribution, O Added to Fe);s Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P B Tokete TLE President i fAThange ] Addition
NAVE PADGETT, STEVE NAVE Arthre Kleinat land
STREET ADORESS | 4440 IVORY LN STREETAODRESS ¢ 30 Co5 € L.
ory-st-2p | MOLINO, FL 32577 UV-ST-P A o ke oy @1 //L ﬁ/ jgm
mE vP O Delete e 4 ] Chage [ Adaition
NAME GING, JAYSON NAME
STREET ADDRESS | 1654 BET RAINS RD. STREET ADDRESS 200111494599 =2=>
en-s-zP | MOLINO, FL 32577 CITY- 5T-2P I07°30/07--01031--017  #70.00
L s i Tne Fecre [AChange [ Addition
NAVE PADGETT, SABRINA NawE Sonyaluac ke r
STREET ADDRESS | 4440 [VORY LN. STREET AOORESS 120, B O M. B7F
Y-S | MOLINO, FL 32577 stz | aonl e, F~f 3RS T7
TME T =g TILE T e o s u,r’e_ r - Edthange [ Addilion
NAME HAYES, DARLENE NAME C by She /o7
STREET ADDRESS | 7110 N. HWY 95A STREET ADDRESS 4/&:35 Wz—on .
OTY-sT-ZP | MOLING, FL 32577 4 UNSEIP | g s A y ~J) A2577
TME O oelete TIE [ Change  {T] Addition
NAME 0 NAME
STREET ADDRESS :2 5 SYREET ADDRESS
CITY-ST-21P CIY-31- 1P
e ! 03 Deiste TIE O Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CY-§7-2P CITY-ST-2P

12. I hereby cartify thal the information supplied with this fil:!:g does not quality for the exemplions 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 or the res E'ver_ or frustee empowered tQ execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, of on an atta it an addrass, with all other like empowered. - o
B0 WE-39(7

Dearytiing Phore: #

SIGNATURE:




