s 2004 NOT-FOR-PROFIT CORPORATION FILED
: ANNUAL REPORT (AR} Jun 28, 2004 8:00 am

DOCUMENT # N01000000984
1. Entity Name Secretary Of State
ofe 2fe e e
ORMOND BEACH SENIOR CENTER SHOW CLUB, INC. 06-28-2004 90010 026 **7761.23
Principal Place ot Business : Mailing Address
351 ANDREWS STREET ' 351 ANDREWS STREET
ORMOND BEACH FL 32174-5209 ORMOND BEACH FL 32174-5209 54 05 9 ﬂ 2 5
TP S CENDARR D A
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-3699505 Not Applicable
Zip - Country Zio Country 5. Certificate of Status Desired 1 fese gesql':?:;m"a'
8. Name and Addres§of Current Registered Agent 7. Name and Address of New Registerad Agent
R - B e M-‘I'\l-ame-/--L =0 4U-f) - Po FopL B oo - --
??1L:i -Frlgf"Y:AX Streeléd%?ss (E’_O Byﬁlumber is, Noxcgegtzble} ﬂ s
DAYTONA BEACH FL 32118
L | ' Y Onmony fé’ene/[ FL | Z'i%cf)lie/ 7L

urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and adcept

8. The above named emny submlts thi

(NOTE: Registered Agen! signalure required when reinstating)

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees

10. : OFFICERS AND BDIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE vP 3 Delete TITLE [J Change  [] Addition
NAME BETTMAN, RALPH NE
omeeT sooness |24 LAKE WALDEN DR STREET ATIDRESS
orysrzp  |ORMOND BEACH FL 32174 CITY-ST-2PP
ILE T O celate TiTLE [ Change [ Addition
NAVE LOWTHER, MARGO NAME
STReeT acoress ;12 SEA DRIFT TERR STREET ADDRESS
cv.srzp | ORMOND BEACH FL 32176 SIY-ST.2P
TME s ! [ pelete TITLE ] [ Ghange [ Addition
NAME . t(APLAN, JE__AN o R — ol oname . . . _ _ .
sTReeT ADDRESS | 74 BRTOGE WATER LANE STREET ADDRESS
omv-st-ze |ORMOND BEACH FL 32174 CITY-ST-2tP . -
TE B . (B-Eer e Oineciot Thefange [ Acdition
NAME HALE, ARLENE NAME pﬁ Cco A A @R
sTheET apoaess | 1228 DAVID DR STREETADDRESS | ¢ o ; O Tob~ #niPens ol
orv.srp  |DAYTONA BEACH FL 32117 W | g o 5\2./40,&\ L 327¢
TIRE :OLBROOK PAT lﬂ’ﬁaete TITLE Dintecrom Ei‘Cfange [ Addition
NAME : MAME e Greanson
STREET ADDRESS gigﬁgiiS::L%isF?_RGm 1 STREETADDRESS | 7 &/ Lt/ eas v oo Cincl <
CITY-ST- 2P ; CiTY-ST-2IP Crazonp Bensch, [~ B a7
e ;oss LINI:;A Uhtlets TLE Pireecraon [(Herange  [7] Adsition
Hve 135 OCEAN GROVE DR | e God Wenuer -
STREET ADDRESS ORMOND BEACH FL 32176 STRLETADDRESS |2 &4 2y Jm WV /A4 P, ve.
CATY-ST-2P 7 CITY-ST-2P O npponp Bencio, PL 223174

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statut'es. | turther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal stfect as if made under path; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execuig this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or an an attachment with an address, with all cther like empowered. T
SIGNATURE: O/,Mm_/ J o flon— R[]0 3F-437-INF
SIGRATURE AND TYPED OR PRINTED NA# OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

rivid

e



