2004 NOT-FOR-PROFIT-CORPORATION

- ANNUAL REPORT (AR)

FILED

DOCUMENT # 758318

1. .Entity Name J’

LAKE A‘RhOWHEAD BUSINESS AND SOCIAL CLUB, INC.

Feb 10,2004 8:00 am -
Secretary of State

02-10-2004 90022 023 ****g] 25

Frincipal Place of Business Mailing Address

2860 BUS 41 2860 BUS #1
N FT MEYERS FL 3317 NSFT MEYERS FL 33917
us U

2. Principal Place of Business 3. Mailing Address

I

|

JiE

Suite, Apl. #, etc. Suite, Apt. #, eic.

MCORE CR2E037 (11/03)
City & State City & State 4. FE! Number Applied For
65-0103822 Net Applicable
Zi Count Zi Count iti
b cuniry ® ountry 5. Certificate of Status Desired O $8'75 A_ddltlonal
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T TR e e e e e e T T o Eefmie W [ Na,me j P ) 1
s E N B~ S o b oot e i e e

KELLER, MARYLCU
2953 LONGVIEW LN
N FORT MYERS FL 33917

Street Address (P.O. Box Number is Not Acceptable)

2 A LOD

o NG~ tew> - o

City

N. FY. Myers

Zip Cede
FL | %% n

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIG NATUR%

Slgnarure.‘l/ped or printed pame of registored agent and it if applicable.

{NOTE: Registered Agent signature requwrad when reinsiating)

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND CIRECTORS 11. ADDIT'ONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
TITLE Datete TITLE Change [ Addition
NAME ~ |SMITH, BERNICE NAME Foard TTREWT MA ND?
s7eeT AoDRess | 3154 LONGVIEW LANE sremimiess | B 1k ORCHARD )
cmv-st.z¢  |NFT MEYERS FL 33817 - CITY-ST-2IP . T, M yees , FL 2330
TITLE P X elete TITLE P co B Change [ Addition
NAME WOIDA, BOB NAME ELES oR
sTReeT Anoress | 3081 LONGVIEW LANE STEETAOORESS | > (i O Re nARD DR
orv-stze N FTMEYERS FL 33917 CITY-ST-7P H., FT¥. Myevs , FLL 23R\
VP [
TITLE B Detete TITLE v 1 Change [ Addition
NAME™ PR ELLiS ED™ S 2T T T LT T T A e TR © S e L NAMEW‘%&; “6 v L&‘ veds Y "“_DTAN — __':_ i e e e e
" sTREeT ApDRESS (3141 ORCHARD DR STREETADDRESS | Py AN T2 1AN :
erv-gi-zp |N FORT MYERS FL 33917 CITY-ST-2 N.FYV. Myevrs , Tt 3330
THLE D 2 Delete T Clcnange [ Addition
NAME FELDMANN, LOIS NAME =
stazeT apress | 3080 LONGVIEW LANE STREET ADDRESS SAM
orv-srzp  |NFT MEYERS FL 33817 CITY-ST-2IP
[#) .
TITLE ' Dei TITLE {hange Addition
e FISCHER, KAROL L Deiet ! [ Crange - L]
sTheeT appsess | 2004 LONGVIEW LANE STREET ADDRESS S AME
crv-srze  |NFTMEYERS FL 33917 CITY-5T-2P
L) .
TITLE I TITLE Change  [J Addition
e PICARD, NAOM! [ Dok o A, [ Gorg
stneer aopaess 307 2 LONGVIEW LANE STREET ADDRESS -
CITY-ST-7P NORTH FT. MYERS FL 33917 CITY-ST- 7

12. | hereby certify that the informaltion supplied with this filing does not qualify for the exermption stated in Section: 118.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie 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 address, with all other like empowered,

SIGNATURE:

M

o -3 -0t a.%"{/u,‘ﬁ‘o” S

SIGNATP?E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daylime Phane #



