2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N98000001865

FILED
Jan 25,2007 08:00 AN
Secretary of State

4. Entity Name )
= BAREFOOT'N IN THE KEYS AT OLD TOWN MASTER
& ASSOCIATION, INC.

Principal Place of Business

8680 COMMODITY CIRCLE
ORLANDOQ, Fi 32818

Mailing Addrass

8680 COMMODITY CIRCLE
ORLANDG, £L 32813

X

NIRRT RN MR AT

01042007 No Chg-NP CR2E037 {4/06}
DO NOT WRITE IN THIS SPACE T T it
59-3627380 Not Applicable
5. Certiicate of Status Desired [ Ei-mf:?m‘

5. Mamsa and Addrass of Current Registered Agent

KORSHAK AND ASSOCIATES, P.A,
8680 COMMODITY CIRCLE
ORLANDO, FL 32819

DO NOT WRITE
IN THIS SPACE

8. The doove named entity submits this statement for the purpose of chanéing its registered office or ragisiared agent, or bath, inthe Stazé of Flarida. | am tamiliar wiih; and ac\—:ept k

the obfgations of registered agent.
SIGNATURE R . e ] L . _
Sgrature, lvped or printed name of ragisterad agent and tde if appicabie. {NOTE chrsbe_redAgm sign_aiure requirad wiar ?mu}hn} . BA_TE . -
Filing Fee is $61.25 9. Election Campalgn Financing $5.00 wvay Be
Due by May 1, 2007 Trust Fund Contribution, Added to Fees
10. B _CFFICERS AND DIRECTORS
T op
NAME ERFURTH, CARY J
STREET ADDRESS | 8680 COMMODITY CIRCLE
GeTY- 8- 29 ORLANDO, FL 32819 N
e ol N UOOGO0EDZEET
i
HAVE HOLBROOK, KAREN S L/26/07-R00533-017 140,00
STREETADDRESS | 8680 COMMODITY CIRCLE y : ) *
ey -ST-2P ORLANDO, FIL 32819
THE v
NAME SANDERS, NANCY
STREETADDRESS 8680 COMMODITY CIRCLE
GNP | ORLANDO. FL 32810 DO NOT WRITE
fLE
st iN THIS SPACE
STREEY ADDRESS
CITY-8T-2P
HRE
HAME
SIRLET ADDRESS
oITY-57-21P
THLE
NAME
STREEI ADDRESS
CITY-57-2F

3, does not qualify for the exemptions comained in Chapter 118, Florida Statutes, | further certify that the information
pocurate and that sy signature shall have the same legal effect as if made under oath; that | am an officer or director
bxecute this report as required by Chapter 817, Fiorida Statutes: and that my name appears in Biock 10 or Blogk 11 #

([R3J0F  rep7 594

Dartiens Phore #

12, ihereby certify that the information supplisd with
ingicated on this report ar supplemental repart igAf

¢l the carparaton o tha recaivar of irusiea amyo
changed, or on an attacament with an addreg§, wi

SIGNATURE:

SIGRATURE AND TYPED OF FRENTED HAME OF SIGNMNG OFFICER OR DIRECTOR

»



