2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000035806
MARION COUNTY ABSENTEE LANDOWNERS
ASSOCIATION, INC.

Principal Place of Business

107 YELKCA TERR
UNITC
EDGEWATER, FL 32132

Mailing Addrass

POST OFFICE BOX 1590
NEW SMYRNA BEACH, FL 32170
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FILED
Jan 18,2007 08:00 AM
Secretary of State

G

01082007 No Chg-P CR2E034 {11/05)
4. FEI Number Applied For
v 59-3570752 Not Appiicable
$8.75 Additionat

5. Certificale of St

atus Desired O Fee Required

8. Mamne and Addrass of Current Registered Agont -

DONNELLY, PATRICK A
101 YELKCA TERRACE

UNITC

EDGEWATER, FL 32132
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8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typad or prinied name of regislered agent and title If applicable.

(NOTE; Ragisiarad Agent signalure raquired when reinstating)

DATE

FILE NOWI!l FEE IS $150.00

Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

O

$5.00 MayBe
Added to Foes

10. CFFICERS AND DIRECTORS [

TITLE PTD

NAME DONNELLY, PATRICK A

STREET AGORESS | 101 YELKCA TERRACE UNIT #C
CITY-ST-2IP EDGEWATER, FL 32132

TITLE

NAME ) .

STREET ADDRESS
Ciry-S1-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

ME
NAME

STAEET ADDRESS .
GITY-ST-2P |

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME
STREET ADDRESS
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12. | hereby certify that the information supplied with this filing does not quaily for tha exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
c?accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this repon or supplemental raport 1s frue an

of the corporation or tha recaiver or trustes empowsred 1o exacuta this report as raquirad by Chapter €07, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
a empowered,

changed, or on an attachment with &n addrass, with all ot

SIGNATURE:

ITE
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Date Daylime Phone #
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