FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N96000000875 04-30-2007 90816 002 ****61 25
1. Entity Name
MT. OLIVE SHORES LOT OWNERS' ASSOCIATION OF
POLK COUNTY, INC.
Principal Place of Business Mailing Address
409 E. COLLEGE AVEN P.0. BOX 1058 40031999
RUSKIN, FL 33570 US RUSKIN, FL 33570  US
T T A EE DO NOEREADNER R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3369732 Not Applicabie
ap Country Zip Country 5. Cerificate of Status Desired [ fi‘gfqﬁféﬂ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
WILSON, LOU ELLEN
409 E. COLLEGE AVE. Sireet Address (P.0. Box Number is Not Acceplable)
RUSKIN, FL 33570-5631
City FL Zip Code

8. The above narmed entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agemnt.

SIGNATURE
Signalure. typed Or printad name of registered agenl and utle Il applicable. (NOTE: Registered Agent signelur@ required when rainstaling) DATE
Fillng Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payabls to
Due by May 1, 2007 Trust Fund Contribution. O Added o Fees Florida Dapartment of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE DVP O pelete TITLE [ Change ] Acdition
NAME HISAW, BETTY NAME
STREET ADDRESS | 5207 ISLAND VIEW DRIVE STREET ADDRESS
CITY-ST-21P POLK CITY, FL 33868 CTY-51-2P
Tine oT frveee e [Tchange [ Adition
NAME MURRAY, JERRY NAME
STREET ADDRESS { 5150 ISLAND VIEW DRIVE STREET ADDRESS
CITY-$T-2P POLK CITY, FL 33868 CTY-ST-21
me D O Delete TTLE p/f" Srenange [ Addiion
NAME MANN, STEVE NAME
STREET ADORESS | 5005 MT OLIVE SHORES DRIVE STREET ADDRESS
CITY-$T-2P POLK CITY, FL 33868 CiTy-87-2IP
TITLE DP [ Delete me [ change  [C] Adaition
HAME PATTEN, CARL NAME
STREET ADORESS | 4932 SHORELINE DR STREET ADDRESS
CY-ST-2IP POLK CITY, FL 33868 CiTY-51-21p
TITLE DS O Delete TITLE ] Change [ Addition
NAME GARDNER, WAYNE NAME
STREET ADDRESS | 4925 SHORELINE DR STREET ADBRESS
Cify-S7-2IP POLK CITY, FL 33868 CITy-51-2IP
TILE 1 petete TILE ClCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cextify 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 receiver or trustee emfidwered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
C] efad.

changed, or on an attachment with an agd/ﬁs§('wi1h all pther k
Core.  famrn Dﬂ?{’//g%? (&3 )é}’r-/—&zf

.
A
-

SIGNATURE: 7

SIGNATURE AND TYPED OR PRINTE

E OF SIGNING OFFICER OR DIRECTOR




