2006 NOT-5OR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Feb 20, 2006 8:00 am

DOCUMENT # 753244 Secretary of State
1+ Ently Name 02-20-2006 90045 016 ****61 25
TEMPLE TERRACE FRIENDSHIP CLUB, INC.
Principal Place of Business Mailing Address
644 BUA DRIVE 644 BUA DRIVE
IR TR ALY
2. Principal Place of Business 3. Maiting Address
11830 PBoowra Ve, L1530 _Bootia Ve
Sglte Ap? #, efc. Suite, Apt. #, elc. 15t MOORE CR2E037 (10/05)
¥ 209 b 2309
City & State City & State 4. FEi Numbar Applied For
-re MPLE lraadncc | fL | Temer€ feenaas F L NO-T APPLICABLE Nol Applicabie
. Country Zip -/ Country o . $8.75 addgitional
3 3 L\ ?’ -) N‘ WLSB o Ro D &b g 54‘3 3 7 i ‘Do'rm., {\(\ 5. Certificate of Status Desired O Foo Reuuired iona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

REEDER, SHIRLEY A
644 BUA DRIVE -

g ! Street Addréss (P.O. Box Nu-mberi Not Acceptable)
;s 11230 gobuin DR "a7309
TEMPLE TERHACEvFL 33617

i Code

“TemeLe \eRAROE FL | $5%3-

8. The above named enmy submits this slalemem for the purpose of changn;?ns registered oflice or registered agent, or Both, in the State of Florida. | am familiar with, and af:cepl

sEOM'_ﬂ € ey '1% /( W //5’ 0/;7%%

'uj;' Signature. ry?_mur prinled name of ragisicgd agent ant: hiie o ppphcabie (NOTE: Registeren Agenl sighature retred when reinsiaiing) DA[E
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
e Lot & Tl = i L
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
CTTE PD )ﬁ'ﬂelem T PD Change  [J Adgition
NAME REEDER, SHIRLEY A _ NAME Gonim R e X
STREET ADDRESS | 644 BUA DRIVE STREETADDRESS | £/ 87 Q) & of Hi4 __/yk ¥ JQO?
cny-st-zp | TEMPLE TERRACE FL 33617 CITY-ST-7IP imoL £ TEpp E'(’f 2 :ﬁéj 7
TIMLE D1VP 13 Delzte TITLE jr)J vE yfcnange [ Addition
NAME REICH, BONITA NAME L )”Vﬁj Mir TN E
STAEET ADDRESS | 11820 SOPHIA DRIVE - STREETADDRESS | 7 2 D@/ D Mirls EOAD
ciy-si-z¢ |TEMPLE TERRACE FL 33877 CITY-SI-ZIP ‘ﬁwnw /ffﬁﬂdf </ ﬁé /7
TITLE D2vP - e _ . ave - - - -Bdrrange T ndsilion-
NAME MARTINEZ, LYNN NAME CLARA wv <Shiv H
STREET ADDRESS | 720 DRUID HILLS ROAD smeeraooress | 917 BaWnterpury  (Ive.
CiTY-ST-2IP TEMPLE TERRACE FL 33677 CRY-ST-2IP “,m PLE T engacs f;J 33[: 1'7
ME . 1 Delete TE ’ [ Change [ Addition
MAME NAME
STREFT ADDRESS STREET ADDRESS
CINY-5T-21P CITY-§3-2IP
TITLE [ Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET AGORESS
GITY-ST-2IP CITY-ST-217

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Statules. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as i made unger oath; that | am an afficer or director
of the corporation of the receiver or truslee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Btock 10 or Block 11

if changed, or on an anact’fent with an addrgss, with 01her like empowered.
SIGNATURE: ﬁaﬂt ? o, 72 £ PEKY //40/:70:15 </ 2 PV L O




