2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR} Mar 15, 2004 8:00 am

DOCUMENT # 708145 Secretary of State
1. Entity N
iy ame 03-15-2004 90047 040 ****61 25

THE LOUGHMAN COMMUNITY CLUB, INC.
Principal Place of Business Mailing Address
214 CHURCH ST. 7 214 CHURCH ST.
P. O. BOX 123 P. O. BOX 123
LOUGHMAN FL. 33858 LOUGHMAN FL 33858
us us

Suite, Apt. #, etc. Suite, Apl. #, elc, MOORE CR2E0S7 (11/03)

City & State City & State 4. FE! Number Applied For

NO-T APPLICABLE Not Applicable
zp Country Zp Country 5. Certificate of Status Desired 0O ?g;gglﬁ?g’“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - T s e A — c— b i P . . Name — & e e e . - —— - - —
- égﬁg._?&%dg?EPH Street Address {P.0O. Box Number is Not Acceptable)
+ PO BOX 96
- LOUGHMAN FL 33858-7116 =
Ci Z ]
. ity FL I ip Cocde

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 of registered agent.

SIGNATURE
Signature. typed or printed name of regisiered agent and lijle it applicabie (NOTE: Registered Agent signature required when rainstating)
9. Electicn Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE SD 1 Delete TITLE (J Change £ Adddtion

NAME SMITH,L JOYCE NAME

streET Anoress | PARKER RD. : STREET ADDRESS

omy-sr-zp | LOUGHMAN FL CITY-5T-2P

TILE PO ) 3 Delete TIME O Change [ Addition

e ASHWOOD, JOSEPH e

staecs anpress | 301 CHURCH ST. STREET ADDRESS

cnv-sr-ze |LOUGHMAN FL CITY-57-21P

ME D . [ Detete TMiE [1Change L[] Addition

name - | GRIFFEN-ETHEL - - - - o T TR nemE T T —s - - e T i T

sTaeer aponess |LORENZO LANE STREET ADDRESS

cmy-sr-zp [LOUGHMAN FL CITY-ST-2IP

i3 [J Delete MLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP . CITY-ST-2P

TITLE : O pelee TITLE [] Change [ Addition
CNAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§1-29 CITY-ST-2IP

THILE O3 Delete TINE Othange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CIY-ST- 1P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(j}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is lrue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the carporation or the receiver or trustee empowereg-osxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmery with an address, wib-3 :' empowerad.

02 f e X 02240 G63424-4273

@hnuns AN%PED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Daie Daylime Phona #

SIGNATURE:




