. FILED
2008 NOT NUAL REPORT  ATION Feb 27, 2006 8:00 am

DOCUMENT # 749617 | Secretary of State
1. Entity Name : 27
NWM|S CLUB OF BON_'F_AY, FLORII?A" . o n_- ‘ j . 02-27-2006 90045 006 ****g] .25
. i -‘,‘, , . &i
Principal Place of Business. . Maiing Address
301 1. HARVEY ETHERIDGE ST P.0. BOX 264 T .
BONIFY, FL 32425 -~ BONIFAY, FL 32425 Jwn
R ' ‘
e s DO Am I EEED
Saste, Apt. #, i, Suitn, Apt. #, etc. 02012006 . P CR2E037 (11’%)
City & State Chy & State 4. FE) Number Applied For
596153558 Nok Applicable
z Country o Country 5. Certificate of Status Desired [ g-zsmm
& Name and Addrass of Current Registered Agent 7. Nome and Address of Now Registered Agerd — - -

Name
HOLLAND, HOLLY F
2305 IDLEWOOD DRIVE Strest Address (P.0. Box Number is Mot Accepiable)

BONIFAY, FL 32425

Cay FL | @

8. The above named enth it this statewi@y for the purpose of changing its registered cffice or registesed agent. or both, in the State of Florida. 1 am farnifier with, and accept

the obligations of redistirad ager. / /
. 2% Of reistered agant and bk ¥ sppicatin. (NOTE: Fogistarnd Agert signatirs raguired when reiisteyg) T lpate

1
© Fiing Foo is $61.25% : - |- 9 Blection Campaign Fnancing-- - . $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Conribuon. 0 Added to Feas Florida Department of State
0. -7 . : QFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D O Dedets me - L [ Crange [ Addftion
STREET ADDRESS | 1235 N. WAUKESHA ST. STREET ADDRESS
CITY-ST-2P BONIFAY, FL 32425 P CaY-ST-29
me P A Detetr e Ol Ctaogs [ Addition
NAME FOXWORTH, ANITA NAME
SIREET ADDRESS | 203 HATOHEZ DRIVE STREET ADDRESS
CITY-5T-2P BONIFAY, FL 32425 y, oTY-ST-28
e T T e e [l Clange [ Addion
RAME JACOBS, JAMES E NAME
STREET ADORESS | P.O. BOX 906 - STREET ADRESS : - —
CITY-51-2¢ BONIFAY, FL. 32425 CITY-ST-2°0 .
e VP O] ekt e P E¥Cone [ Adtion
NAME OWENS, JEMPSEY NAME
STREET ADORESS | 220 WEDGEWOOQD DR STREET ADORESS
CTY-ST-BP BONIFAY, FL 32425 CITY-51-29 P
e ) Dokt me VP D b Aadiion
— _— DeNNMS LEE
o st 2 oS> 1LeNFAY FC 324RS
¥

TmE {7 pekete TmE Clcene [ Addiicn
NAME HAME
STREET ADDFESS STREET ADDRESS
CY-ST-IP cIY-ST-2P
12 | hereby certify that the information supphied with this does nob.gualily for the exernptions contained in Chapter 119, Florida Statutes. | further centify that the information

indhcatad on this report or suppl pnd that my signature shafl have the same legal effect as if made under oath: that | am an officer or director

is true Ul

m

of the corporation or the receive s report as,required by Chapter 617, Florida Statutes; and that my neme appears in Block 10 or Block 11 if

changed, or on an attachman Shddress ‘ rElhes Mhe daperared. iSD -
SIGNATUR / "A'Qr:lu ' o/ [drg R o 5¢754

(4
BCRATURE AND TOED G R Gt QERELTOR [ Duytrms Frone #

/ o/



