2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 701021

1. Entity Name

THE 100 CLLUB CF GIBSONTON INC

—

Feb 16, 2006 8:00 am
Secretary of State

02-16-2006 90049 008 ****61 .25

Principal Place of Business

CORNER MARILLA & IND ST
GIBSONTON FL 33534

Mailing Address

PO BOX 344
GIBSONTON FL 33534

T

2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. 4, etc.

1st MOORE CR2EG37 (10/05)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zip Country ap Cauniry 5. Certificate of Status Desired O $B'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REED, MARYLYN

12500 MCMULLEN LOOP
PO BOX 27

RIVERVIEW FL 33564

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered o'fice or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Sknatuie, typud i ponted narme of registered agent und hie d apohicable

(NOTE: Rogrstured Agent signalure reguired when et iliing))

DATE

9. Eleclion Campaign Firancing $5.00 may Be
Trust Fund Cortribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
3 —

e D O Detete TE Be Keth [ Change [ ddition
NAME WILLIAMS, JIM . AN > y PP fynate yer
STREET ADDRESS | 7521 GIBSONTON DR STREET ADDRESS 74t Lico ,4/
ory-s1-7P  |GIBSONTON FL 33534 orvestoe | S AHRICO 33594
TITLE S O pelete TITLE VR [ Change @3 Wdlion

Seetheel!
NAME GRACE, BEA NAME T mm y
STREET ADDRESS |691 RIVERVIEW DR streer aooress | 78T, ARV Jor P/

_5T. _SI- (4 / -

civ-st-ap |RIVERVIEW FL 33569 stz | pperte Ben ‘(,, A 39592
TE D . [ netere A me IS e DTRG0 ] Az
NAME TRIMANICO, JEAN NAME
STREET ADDRESS | 8416 MAGNQOILIA STREET STREET ADDRESS
CITY-ST- 2 GIBSONTON FL. 33534 CITY-S1-2IP
TTLE T [ petete MLE [J Change 3 Addition
NAME TANNER, BETTY A NAME
STREET ADDRESS PO BOX 1027 STREET ADDRESS
Om-sT-7P |GIBSONTON FL 33534 CITY-ST-2IP
HILE . . O Delete TTLE O Change  {] Addilion
NAME g - : NAME
STREET ADCRESS : .- STREET ADDRESS
CITY-ST-2IP - CY-5T-ZPP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-57-21F

12. | hereby certity that the intormation: supphied with this filing does net gualify for the exemnptions contained in Section 119, Florida Statutes. 1 further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal eflect as it made unger oath; that # am an ofticer or director
of the corporation or the receiver or irustee empowered o execule this report as required by Chapter 617, Florida Statses; and that my name appears in Block 10 or Block 11

if changed, er on an attachment with an address, with all olher like empowered.

SIGNATURE: & e+iy # fﬁ.‘.ﬂ,’._&"ﬂl"_ O)ﬁi‘r_ o Mi(}/‘/ A

=136 77 /67 -

"



