2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Jul 21, 2005 8:00 am

DOCUMENT # N20204 Secretary of State
1. Enity Name 07-21-2005 90029 004 ****6] 25
MANDARIN COMMUNITY CLUB, INC.
Principal Place of Business Mailing Address
12447 MANDARIN RD. P.0. BDX 23172
JACKSONVILLE, FL 32257 US IACKSONVILLE, FL 32241-3172 B B 3
S s WEITGIERAR IIIHI\Illlilllllll\lllllI\II I

Suite, Apt. #, elc. Suite, Apt. #, etc. 07112005 Chg-NP CR2E037 “0/03)

City & State City & State 4. FEI Number Applied For

59-2367544 Not Applicable
<ip _ -Cour‘my ) ZiE Country _8. Centificate of Status Desired O iae';i‘ﬁf:‘rio”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

COPELAND, DANIEL M
12444 MANDARIN ROAD
JACKSONVILLE, FL 32257

Street Address {P.C. Box Number 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

the obligations cf registered agant.

SIGNATURE

Sigralure, tvpad or prinlea name of regisiered agent ana itle if applicabis. (MOTE: Registered Agent signalure requirad when reinstating) DATE
Filing' Fee is $61.25 9. Election Campéign Financing - $5.00 May Be Make check payable to
Due by September 7, 2005 Trust Fund Contripution. O Added 10 Fees Florida Department of State
10, T L .OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P . R Detete TLE P Dlcrange R Addition
NAME COPELAND, DANIEL M NAME Ruth M. Daniel
STREET ADDRESS | 12444 MANDARIN RD STREET ADDRESS

12851 Micanopy Lanhe

of-sT-ZP | JACKSONVILLE, FL 32223 oIrY-§7-2 Jacksonville . Fl. 32223

TIME DV B Delete MLE DV gl Change  [T] Addition
NAME BOSWORTH, WILLIAM P DR NAME Wanda Bosworth

STREET ADDRESS | 12222 GOVERNORS DR, E STREET ADDRESS 12222 Governors Dr. E.

om-sT-2° | JACKSONVILLE, FL 32223 OTY-5T-7P Tackannville., F1. 322223

TLE Sb O velste TILE sSD ) {DChange [ Addition
NAME BOSWORTH, WANDA NAME Elizabeth Wolfe

STREET ADDRESS | 12222 DIVSANDEZ DRIVE STREET ADDRESS 3345 Pickwick Dr. S.

cry-st-z2P | JACKSONVILLE, FL 32223 CiTY-81-2P Jacksonville, Fl1. 32257

TITLE D Delete TITLE DT 7 Change Addition
NAME BROWN, JUNE F NAME Mary Mangus

STREET ADDRESS | 2956 EVERCHARM PL E
CITY-5T-2IP JACKSONVILLE, FL 32223

STREET ADDRESS 9679 Whittington Dr.

CITY-§T-2P Jacksonville, F1.

32251

TILE D B Delete TITLE [ Change [ Addition
HAME | CULPEPPER, DONALD W NAME

STREET ADORESS | 11981, LITTLE CREEK ROAD STREET ADDRESS -

or-s1-2¢ | JACKSONVILLE, FL. 32223 oITY-ST-2P ISR

TTLE R . O Delete - TILE N [ Chiange”  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the informations

indicaled on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other tike empowered.

7-73-05

SIGNATURE: Kozl I neniol > [ Rth i, DAMIEZ)

Po LT L& FE3 2

S!\ATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTGR

Caybme Phone #




