2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 30, 2005 8:00 am

DOCUMENT # 721966
vttt Secretary of State
“ . 03-30-2005 90027 014 ****g] 25
THE BENT PALM CLUB, INC.
Principal Place of Business Mailing Address
935 QCEAN SHORE BLVD 935 OCEAN SHORE BLVD
ORMOND BEACH FL 32176 ORMOND BEACH FL 32178 R
Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-1386959 Not Applicable
ap Country Zip Country §. Cerificato of Status Dested ~ []  $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
. Name
BRUNNER, KEITH C Corl—Raschtee - - S
’ Street %ki!ess P.0. Box NumbeLjs Not Acceptable)
935 OCEAN SH LVD A 35 Orwend Gregs Biv
#106
ORMON CH FL 32176 Oomond Beaok FL 3 211¥
. . . i City FL Zip Code
8. The above named ennty submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- (Carl Raschieo (r€n_r Lrer
ed name of mg»sl“s‘rejd agent and tila if appleable - (NDTE Regmslarad Agant signature required when renstating}
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
A .10. - E)FFICEhS AND DIRIE.CTOF:\;S 11. ADDITIONSICHANGES TQ OFFJCERS AND DIRECTORS IN 10
L P ] Detete THLE v [ change [ Aadition
N NOVAK, JANET NAME wiltiam Spiaetls
STRFEF ADDRESS | 15180 LAKE ST. seetanmiss | £70F Brierchi f‘f
CITY-S1-2IP MIDDLEFIELD QOH 44062 CITY-S1-2IP DOriandyp L J’LE‘D{,
TITLE J [ pelete it LY . {1 Change [ Addition
NAME RASCHKE, CARL NAME Marylia Chjon
SiReer appsess | 935 OCEAN SHORE BLVD. #218 STREET ADDRESs [6© 35 Linaeal Beasf Br
oiv-s1-2F | ORMOND BEACH FL 32178 arv-size | ApPopka Fr 12791
TLE D R’mm nne Janice Cotatfamos (3 change  [SrAddition
NAME . |DUNCAN, BUELL. _ _ N _ ) NAME v & Brtea 7L e e e e . B
STREET ADDRESS | 1200 COUNTRY LANE STREET ADDRESS e water Lane
cny.si-ze  {ORLANDO FL 32804 CITY-51-P Ormond BeachEr 1211 y
TITLE D O detete TMLE [ Change [ Addition
NAME BARRY, MARGARET NAME
SIREET ADDRESS |30 WALBROOKE AVE. STREET ADORESS
CITY-51-2IP STATEN ISLAND NY 10301 CITY-ST-2IP
D )
TITLE Rﬁam TILE [ change [T Addition
NAME ADAMS, EDWIN NAME ?
sThees aonRess | 3401 HELLTON WOOD STREET ADGAESS
CITY-SI- 2P COLUMBUS GA 31806 CITY-SI-2IP
D
TLE 3 Delete TITLE [ change ] Aadition
NAME TAFT, JOHN AME
staeer aporess |70 PINE HILLS DR. - STREET ADDRESS
CITy-ST-2IP PINE CITY NY 14871 CITY-ST-2IP )
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes,  further certify that the information *
indicated on this report or supplemantal report is rue and accurate and that my signature shall have the same fegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an 4 h all other like empowered.
SIGNATURE: )ar—[db— Ca-r/f ﬁqrc reGgrvrer tfos” 7,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone




