2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORY

FILED
Jan 22,2008 8:00 am

DOCUMENT # N97000000852

1. Entity Name
GATOR RIDERS OF LAKE COUNTY INC.

Secretary of State

01-22-2008 90040 032 ****5] .25

Principal Place of Business
1745 E MAIN ST
LEESBURG, FL 34748

Mailing Address
1745 E MAIN ST
LEESSURG, FL 34748

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A A A

Suite, Apt. #, etc.

Suite. Apt. #, elc. 01062008  Chg-NP CR2E037 (12/06)
City & State City & State 4. FE§ Number g 5 ~ 376314\ [_JApplisd For
Not Applicabie
Zip Country Zip Counry 5. Centificate of Status Desired [ Eg.;fq ‘.:?‘fidmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

MALIK, JOHN
1745 E MAIN 5T
LEESBURG, FL 34748

Street Address (P.O. Box Number is Not Acceptabla)

City

FL ] Zip Code

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

the obligations of registered agent.

SIGNATURE
Stwmn.xpedarommdmd registered agery and itie € applicable. {NOTE: Regrstered Agenl sigrature raqurred wher resrsslabing) DATE
Filing Fee is $61.25 #. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 4, 2008 Trust Fund Contribution, Added to Fees [Florida Department of State
10. ] OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T FD . 3 Detete TITLE pD Dcrange [ Addition
A FULLER, NOVA NAME B lanchard ,Gary
STREET ADDRESS | 1745 E MAIN ST st oDiess | 7Lk § B Mavn S
st | LEESBURG, FL 34748 ciry-s1-2p Lagshury, FL 34748
TME vD 4 Delete TmE VD 3 Change [ Addition
N BLANCHAR, GARY KA walbers Hurold
STREET ADDRESS | 1745 E MAIN ST s anress | A Tup S B Mqlv\ s+
ov-st-or | LEESBURG, FL 34748 avsie ] g asleure FL 3474 R
TMEe SD 52 Delete TITLE sSD . = . {J Change DR Addition
- WALTER, HAROLD A S chalble, Linda
STREET ADDRESS | 1745 E MAIN ST SRETAORESS | )7 45 E. Matwn St
emv-st-ap | LEESBURG, FL 34748 owv-size | ) e 3474R
TILE TD O pelete TLE ) Ol chage [ Addition
NAME JONES, R.P. NAME
STREETADDRESS | 1745 E MAIN ST STREET ADORESS
CITY-ST-21P LEESBURG, FL 34748 CIY-57-2P
TE D 3 Detete TITLE [ Change [ Addition
NAME MALIK, JOHN NAME
STREETADDRESS | 1745 E MAIN 5T STREET ADORESS
CITY-ST.21P LEESBURG, FL 34748 CIry-51-20p
TMLE D O deleta TIMLE [J Change (] Addition
NAME MALIK, ARLENE NARE
STREET ADDRESS | 1745 E MAIN ST STREET ADDRESS
CITY-S1- 3P LEESBURG, FL 34748 CITY-§T1-21P

12. 1 hereby certify that the information supplied wilh this filing does not qualily for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as il made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that rmy name appears in Block 10 or Block 11f

changed, or on an ata

SIGNATURE:

ith an address, with all other Jike empowered.

Rl p- Eﬂ MS

[E OF SIGNING OFFICER OR (XRECTOR

‘/bA-o:‘B (Bs2)285-019Y%

Caytme Phone #




