2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 706777

1. Entity Name
A‘

APACHE CLUB OF HERNANDO INC

Jun 29, 2005 8:00 am
Secretary of State

06-29-2005 90002 049 ****61 .25

Principal Place of Business

4789 N APACHE TRL.
HERNANDO FL 34442
us

Mailing Address

—HFSORERPAC A
HERNANDO FL 34442
us

WA

2. Principal Place of Busjne; P 3P‘ 'Bpe Y

JZee- MAGcye 77| 70 SBoX [l 3-

Suite, Apt. #, etec. Suite, Apl. #, etc. 15t MOORE CR2E037 (10/04)

ity & State City %ate 4. FEI Number Applied For
H _e/}/- /I/ﬂ_ /Vd _0 FX,% )—'& ‘/ﬂj }4_/\) éo‘ﬂ , 59-2954921 Not Applicable
T Country 7 Zin A oup L ‘ $8.75 additional
3 L{(_{ (_{9\ C{ f S ; o L( \-{)\ [ ‘,k!/nq s 5, Certificate of Status Desired O e Hequire(li fona
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent

ENNIS, GENEVIEVE
4463 N PIONEER TERR
HERNANDO FL 34442
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P g Rleen) Rhod=

T e 25,

Str%ﬂ%dmtm.%-sm F‘?Der }s\yot 3C}:;p¢’ab|?i c§7_»

] eriese

FL

39y 3

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

the obligation istered agent.
9 ;;\/ZJQ}—»— @J(EL T
% > - Ala_o
SIGNATURE =7 / -~

6 /S50 J/

Slgnatue, typed o punled name of registered agent and bitle it appiicabla

(NOTE Ragsterad Agent signature required when remnstating}

DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2005

9. Eiection Campaign Financing
Trust Fund Contribution.

Make Check Payabie to
Florida Department of Stale -

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE P : O Delete THLE [Jchange [ Addition
NAME STRATTON, DALE NAME
STREET AppREss [3501 E DEER RUN STREET ADDRESS
CITY-ST- 2P HERNANDO FL 34442 CITy-si-ap
TIHE S (P Delele TiiLe o=Cy TS TR 50\, Breme O Adiion
NAME MORSE, YVONNE RAME /\ [\ﬁ rqﬂr e/ © i
STREET ADDRESS | 3525 E.EAGLE TR STREET ADDRESS 2 SO ? dew i? w
_ST. HERNANDO FL 34442 _g1- — ~
Y- SF- 2P O FL 3 GITY-S1 2P ngﬁ'ﬂ-{\)do\'(/[- Y 2,
TITLE T (1 pelete TLE [ change [ Addition
NAME RHODE, CARLEEN NAME
STREET £0DRESS | 2565 E NORTH ST. STREET ADDRESS
CITY-5F-21P INVERNESS FL 34453 CIY-ST-2IP
TiiLe D 1 pelste TILE O Change [ Addition
NAME SIMPSON, KAY NAME
sTee7 ApDREs;, | 3505 TEPEE LN STREET AODRESS
CNyY-S§T-2IP HERNANDO FL 34442 CITY-ST-ZIP
TITLE D 3 Delete TILE [ Change  [] Addition
WAME ROMAINE’ JO NAME
sireeT apoess (3811 E EAGLE TR. STREET ADDRESS
ClY-ST-7IP HERNANDO FL 34442 CITY-ST-ZiP
TITLE D 7 Delete TILE [7] Change  [[] Addition
e BULLCOCK, JUDY VAVE
srrcer acoress |4629 N APACHE TR. STREET ADDRESS
orv-sr.zp [HERNANDO FL 34442 CITY-ST-7P

12. | hereby cerlify 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 suppiemental 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

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

changed, or on an att ni with an address, with all other like empow;

SIGNATURE{ O QM{WCﬁKL een) E hod 4 A4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMNG OFFICER OR DIRECTOR Dato

~
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