2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 758318

1. Entity Name

LAKE ARROWHEAD BUSINESS AND SOCIAL CLUB, INC.

Aug 02, 2005 8:00 am
Secretary of State

08-02-2005 90033 040 ****61 .25

Principal Place of Business Mailing Address

2860 BUS M1 2860 BUS 41
N FT MEYERS FL 33917 USFT MEYERS FL 33817
us

o = = w o

T

l

2. Principal Place of Business 3. Mailing Adcress

Suite, Apt. #, etc. Suite, Apt. #, elc.

2nd MOORE CR2E037 (5/05)
City & State City & State 4, FEI Number Applied For
65-0103822 Not Applicable
i Count Zi Count iti
Zip ouniry ' ® i 5. Cenlificate of Status Desired O $8'75 A_ddmonal
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ : Namea

SOEOCINSKI, JUNE
296() LONGVIEW LN
NOFRTH FORT MYERS FL 33917

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

City

FL | Zip Code

8. The above named entity submits 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
r

the obliga jons of iegistered agent. I .
Juone Debec oK\
SIGNATURF/ F“ *

I s

"/3—-%/0'5

S!gnuturupad of prnled namaof regrstarad agent and ulls | apphcabla

(NOTE Regrsieied Agent signatule |equ|redw reinstating}

DATE

|| FILE NOW: FEE IS $61.25
" Due By September 7, 2005

jl

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. - D OFFICERS AND DIRECTCORS

1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

i TRENTMAN, JOAN O Celete e Yice Presicent 3 Change MAuanion
NANE 3142 ORCHARD DR NAME snaverd Tlecrce  Or
SIREET ADLYESS |NCRTH FORT MYERS FL 33917 SRETADDRESS | iy oD FATM peose )
CITY-ST-2IF p OITY-ST-2P N, FT. yees , Fi e U W §
e ELLIS, ED ! Delels TITLE e FeTATY [ Change ﬂ Addition
’ c el =kl
NAME 3141 ORCHARD DR F HAME TJTuoNne Sobecy e
SIREET ADORESS | NORTH FORT MYERS FL 33917 sweraoniess | PO e NEN =
orv-st-ze [y ) CITY-ST- 2P . FU,. ™M Y e S, Fi 229 \_—\
e BILLICKY, STAN g Delsle TITLE OiwvesvTo Y < [ change ﬂAdaition
nr - |3050 ARTESIAN LN NANE Loeh AWEH e ke
STREET ADDRESS | NORTH FORT MYERS FL 33917 STREETADDRESS | P> X AV Y= 50
arr-st-20 |p CITY-ST-2IP N, FY7. Myees, Fio o R
TINLE FELDMANN, LCIS O Delete TITLE DR E T oY - O change Bj Addition
NAIE 3080 LONGVIEW LANE NAME Sam LoNe&ED -
NG WL ¥ %} ¥,
STREET 4 10RESS |N FT MEYERS FL 33917 SIREEFADDRESS | 5 | Py W=
av-stzr | TReEA UYe CITY-SF-7IP N, FYV. Myerc_: . F - AL
THLE FISCHER, KAROL [ Delete TTLE O\Wea T oY . O chenge  [R Addition
2964 LONGVIEW LANE Threyvess Mikbew
NAME NAME Y : ) - ol
stReeT appress |N FT MEYERS FL 33917 sreraoss | DVe T HOLAN RFEENEERT VW &G .
cry-si-ze fp CITY-ST-2IP HL.FT. W yeos | i TN
TILE PICARD, NAOMI Noeme TiLE DIRECTey O change [ Adiion
NAME 3072 LONGVIEW LANE NAME Charim D AYIDor Ly
stngel aopress | MORTH FT. MYERS FL 33917 STREETADDRESS | - kR T AW DANCE.
CIT¥-ST-2IP CITY-S7-7P 1o BUREE e L 4 Yyeco =, ¥ L ’b%‘\ \l

12, | hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i), 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 effect as if made under oath; that | am an officer or director
of *he corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

chinged, or on an atiachment with an address, with all other like empowered.

SIGNATURE:

el

M

Yasles 22 [t - B LD

SIGNATURE AND TYPED OR FRINTED NAME OF SIGRING DFFICER OR DIRFCTOR

Mata MNowviirrag Db ees o




