=l

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 19,2004 8:00 am

DOCUMENT # N96000002881

1. Enlity Name, .

ecretary of State

UNITED STATES CROQUET ASSOCIATION, INC.

Principal Piace of Business

700 FLORIDA MANGO RD
WEST PALM BEACH FL 33406

Mailing Address

700 FLORIDA MANGO RD
WEST PALM BEACH FL 33406

04-19-2004 90412 Q05 ****70.00

" BRACKETT, RICHARD L ~
2156 WIGHTMAN DR
WELLINGTON FL 33414

- -Name

i ’ . ite, Apl. #, .
Suite, Apt. #, etc Suite, Apt. #, etc MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
13-2970598 Not Applicable
Zip Country Zip Country - : $8.75 additional
] 5. Certificate of Status Desired m/ Fee Required
§. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent

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

City

FL 1 Zip Code

the obligations of registered agent.

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

SIGNATURE

Signature, typed er printed name of registered agent and tite if applicable.

(NOTE: Regstered Agent signalure requerad when reinstating)

9.

Electicn Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND OIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e op T elete e [ Change [ Addition
WA BRACKETT, RICHARD : VA
STREET AnCRESS [ 2156 WIGHTMAN DR STREET ADDRESS
CITY-ST-2IP WELLINGTON FL 33414 CITY-ST-2IP
TILE 2VPS 3 Delete TITLE [ Change [ Addition
At ROBINSON, ANNE FROST AV
steeT aoprgss |21 VINCENT AVENUE STREET ADDRESS
crv-si-zp [ONTARIO CA LOS CITY-ST-71P
TITLE D O Delete TITLE [ Change  [] Addition
HAME = DUNCAN,“A‘ILUAM s B Y R = HAME - = . - - - - - . meetErEl .
sTReET Aporess § 1 RIVERFRONT PLAZA STREET ADDRESS
CITY-ST-7IP NEWARK NJ 07102 CITY-ST-2IF
TIILE VFD 1 telete TITLE [ Change  [] Adition
- CURTIS, RICHARD A
stheet aooness |97 HARPER ST STREET ADDRESS
omv.st-ze  |ROCHESTER NY 14607 CIFY-§1- 2P

5 -
TITLE 3 Delete TITLE (J Change [ Addition
NAME ELIASSON, GARTH NAME
seeT Apess |F-O- BOX 208 STREET ADDRESS
CITY-ST-2P MONMOUTH OR 97381 CITY-5T-21P
TLE [T Delete THLE . . [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P

12. | hereby certify that the information supplied with this filing does 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 cath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with ali cther like empowerad.

sigNaTURE: Pl SOt T

"f(lm)otr

(560D)78% - 163

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OfFICER OR DIRECTOR

Dale Daytirne Phone #



