2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # N95000005502 ‘

1. Entity Name

MALONE COMMUNITY CLUB, INCORPORATED

Principal Piace of Busingss Mailing Address

5186 9TH AVE P O BOX 25
HSALONE FL 32445 MSALONE FL 32445
U

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

Suite, Apt. #. eta. Suite, Ao, #, elc,

FILED
Mar 07, 2008 08:00 A
Secretary of State

B

SMITH, WItLIE .|
5330 12TH STREET
MALONE FL 32445

1st MOORE CR2E037 (10/07)
City & Slae City & Slate 4. FEI Number Applied For
59-3095483 Not Applicatie
2z Country 2 Co.nt iti
® Ly P miy 5. Certificale of Slaws Desiret O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Natna

Slreel AQQress (P, X NGMPper (s et Acceanie)

City

Z:p Code

FL

Ine cbligations of registgred agent
1

Cpin— (2.

SIGNATURE

8. The above named enlity submits this stalement tor the purpose stchanging its registerad otfice or registered agent, or bath, in the State of Foriga. | am tamiliar with, and accept

5 S
Stagnan| lypad or ro@d ratn sl egsiornd At pearl L § appl LAs.

INEITE By 5'5’;1%?‘062- TR i when ramstising

CATE

[

8. Elaction Campmgn Finanging
Trust Fund Contribution.

O

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTCRS

o ; .
OFFICERS AND DIRECTORS IN 10

1. ADDITIONS/CHANGES TO
TTLE D O peiete TITE [ change T3 Additinn
NAME MCKAY, SAMUEL NAME
STREET ADGRESs | 4965 KILLIS RD. . 3 STREET ADDHESS 0,00
Ty S1-28 GREENWOOD FL 32443 Ty -57- i
TTHE D \ 3 el T [] Change  [] Acdition
NAME TORRES, NORMAN A NAME
STREET appaess 5315 12TH ST. STREET ADDRESS
CiTY-ST.2iP MALONE FL 32445 CITY- 57-20F
T D 3 Delzie TIE Ochnge [ Addition
NAME SMITH, KATHLEAN -7 Tt e R T Ty B ket ol et e
STREET AnDRESS | PO BOX 176 STRERT ADDPESS
CITY-S§T-2IP MALONE FL 32445 LITY-S7-21P
nITLE [ peleie T [ Change {7 Additon
HARE NAME
STAEET ADDAESS STREET AGDRESS
CATY-ST- 2P (I -§T-2P
THLE 7 Delete 1T [ Crhange [ Addition
NAKE NAME :
STREET AUDRESS SEREE] ADDRESS
CITY-S1- 2P {ITY-S7-21P
THLE 1 peiete I O change [ Addition
HAME NAME
STREET ADDRESS SIRLET ADDIPESS
CITY-ST-29 LITY-$T-TP

if changed, or on an attachmen] with an address. witn all other tike empowered,

SIGNATURE: ./ /ar—— .

12. | nereby certily that the information supplied with this filing does not quality for the exernptions contzined in Section 119, Florida Statutes. | further certity that the information
indicated on 1his report or supplemental report is Lrue and accurate and that my signawre shafl have the same tegal effect ag if imade under oatn; that | am an officer or direcior
of the corporation or tne recaiver or trustes empowered ¢ execute this report as required by Chapter 617, Florida Statutes: and that my name appedars in Block 10 or Block 11

I b 0T




