2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 708145 L. Mar 28, 2005 08:00 AM
1. Entiy Name . : — Secretary of State
THE LOUGHMAN COMMUNITY CLUB, INC.
Principal Place of Business  _ e Meﬁhng Address -
214 CHURCH ST, - - 214 CHURCH ST.
P. 0. BOX 123 = ©P.0.BOX 1
LOUGHMAN FL. 33858 o ' LOUGHMAN FL 33858
: Sk MR AT
2. Principal Place of Business . "1 3. Mailing Address )
Suite, Apt. #, efe. N o Suite, Apt, #, elc. 1st MOORE CRRE037 (10/04)
City & State T City & State 4. FE! Number Applied For
' : NO-T APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?g.g?qaggglona:
6. Name and Address of Current Registered Agent - ~ 7. Kame and Addrass of New Reglstered Agent
R ) Name T ’
ASHWOOD, JOSEPH — =
301 CHURCH ST ) Street Address (P.O. Bax Number is Not Aczeptable)
PO BOX 96
LOUGHMAN FL 33858-7116 -
City FL Zip Cade

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. 1am familiar with, and accept
the ohligations of registared agent.

SIGNATURE
Slgnatare, WESW of pralad parme of regrstemd agentand htfaTappTc.aLIe INOTE Ragisierad Agant signature required whar réinstating) A - DATE

S e o B T g Gl I S v i === YL R ¥
. . e eae ] : - e

FILE NOW FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
“Due By May 1, 2005 Trust Fund Contricuton. O Added 1o Fees Florida Department of State

10, " OFFICERS AND DIRECTORS ' 11. ADDITIONS { CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE 1) [T pelete TiLE [ Change [ Addition
NAME SMITH,L JOYCE NAME
SIREET ADDRESS | PARKER RD. STRFET ADDRESS
CITY-S7-2P LOUGHMAN FL CITY-51. AP
L PD - ‘ ) B CTelele [ e S Ol Giange [ Addifion
AL ASHWOOD, JOSEPH NAMF UDU{lUﬂE 8ivE :
STREEY ADDRESS | 301 CHURCH ST. STREE T ADDAESS 3/28-°05-80015-003 61,2
oITY-5T-2P LOUGHMAN FL CITY - ST-7Ip
TiILE ™ T T DOoee nne ‘ I ciange L] Addiion
NAME GRIFFEN, ETHEL _ NAME
STREET ADDRESS [LORENZCO LANE STREE T ADDRESS
CRY.ST-7IF LOUGHMAN FL GUY-8T- 71
e - S " 1 Delet ML ) Ol changs L] Additin
NAME NAME
SYRECT ADDRESS STREET ADDRESS
ory-st-1P . - Romstae
IMLE S Cloele e i [J Change L] Addien
NAME LAME
STREET ADDRESS STREET ADDRESS
oY 52 CITY-§T- 7P
TLE - o LT elele e [Jchange [ Acditien
NAME RAME
STREET ADDRESS ‘ STREET ADDRESS
ey ST-2IP i Y51 7P

12. | hereby certltlg that the information su suppfled with this 1 ﬁng does not quaiify for the axamption stated in Seciion 119. HDL Flosida Statistes. | furthar certify that the information
indicated on this report or supplemental report igtreraad aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer er director
of the corparation or the receiver or trustee gambowerad T execute this report as required by Chapter 817, Florida Statutes and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an adgfess with ali o like empowered

/
SIGNATURE:

: Mﬂ( O3~-2.2 ~ 05 €43 424 4273
TR Pnngtb NAME OF SIGNING OFFICER OR TIRECTOR N Dala Caytime Prono #




