2008 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Emtity Name
MARION COUNTY ABSENTEE LANDOWNERS

DOCUMENT # P99000035806

ASSOCIATION, INC.

Principal Place of Business

UNITC o -
EDGEWATER, FL 32132

Mziling Address = X
"

POST OFFICE BOX 1590 =.

101 YELKCATERR . -~ . -
NEW SMYRNA BEACH, FL. 32170

. f

i . . .
. P o, )

'DO:NOT WRITE IN THIS SPACE

¥

FILED
Jan 11, 2008 08:00 AT
Secretary of State

O TARAB A RE I

01072008 Ne Chg-P CR2E0Q34 (11/05)

4. FEI Number Apptied Fer
59-3570752 Not Applicable

5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registerad Agent

DONNELLY, PATRICK A
101 YELKCA TERRACE
UNITC

EDGEWATER, FL 32132

A "".,-

DO NOT WRITE
IN THIS SPACE

T

SIGNATURE

8. Tho above named enhity submits this statement for tne purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

Signature, Iyped of eintea nama of registerad agent and litle il applicable.

(NOTE. Regsisrad Agent signalure requirad whan reinstatng) DATE

9. Election Campaign Financing

FILE NOW!!I FEE 1S $1560.00 o
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS ] "

TITLE PTD

NAME DONNELLY, PATRICK A
STREET ADDRESS
CITY-ST-2P

101 YELKCA TERRACE UNIT #C
EDGEWATER, FL 32132

TITLE

NAME

STREET ADDRESS
CITy-ST-21p

TITLE
NAME -
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

NAME
STREET ADDRESS
Ciry-St-21P

TITLE s

TILE .
NAME

STREET ADDRESS
CITY-$T-21P |

U007 23;3_._ ;o
: ui*‘l%ﬂe ~80015-024- 150, il

£

DO NOT WRITE
IN THIS SPACE

S e

12. | hereby certily that the information supplied with this filin

changed, or on an attachmant with an address, with ther like empewerad

SIGNATURE:

does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certly that the mformanon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executa this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Blogk 11 if

3&-Yr40975

SIGNATURE AND TYP OR PRINTED NAME OF S1GNING Dryﬁ OR DIRECTOR

Date Daylkne Phons ¥

/ﬂ\_ﬁ-r/f/ﬂ /4 7\ e | /%r,



