2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

SOCUMENT # rearat Apr 11,2006 08:00 AM
ENT # 708145 |
1. Enily Nams Secretary of State
THE LOUGHMAN COMMUNITY CLUB, INC.
Principal Place of Busness _ Maiing Address ,
214 CHURCH S§T. 214 CHURCH ST. . 3
P. 0. BOX 123 P. 0. BOX 123
LOUGHMAN FL. 33858 — LOUGHMAN FL 33858
us Us
2. Principal Place of Business - 3. Mailing Address ;
Suite, Apt. #, gic. Suite, Apt. ¥, &tc, i 1st EMOORE CR2E03T {10105}
City & State - T ey & Stae I - - Numbeif _ ~{__JApptied For
© NO-T APPLICABLE | {NotAnpties:
Zp Country il Country B. Certificate %)f Status Desired 0 fg‘;esq(ﬂ?:;mna’
6. Name and Address of Current Reglstered Agemt 77777, Nama and Address of New Registered Agent
Name '
ASHWOOD, JOSEPH Stest Address (P.0. Box Number 1s Not Acce }
0. aable)
301 CHURCH ST % i -
PO BOX 96 : |
LOUGHMAN FL 33858-7116 ‘
City i FL Zip Code
8. The above named entity Subimits this statement for e putpase of changing its registered office or registered agen?, of both, it the State of Flosida | am famifiar with, and acc.
the chiigalions of registered agent, P,
. L U00000502923
SIGNATURE _ { O4/20/06-8001 L -NP2 81,745
Signatury Iyped OF PIAIED NEMe Of regrsist et agen 00 1t 1 apubcable '&NC)YE Rogrstorag Agenl s 3 when, Luharg) ; CATE
- o . : Crat
4. Election Campaign Financing $5.00 nay Bfe A M’akthe k’ngm?Le i(i; } ‘,:
Trust Fund Conlribution. 0O Addedto Fees: Florida Depariment of State
30, OFFICERS AND (URECTGRS i, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
THHLE sD 3 Delege e . OIChange OA
NajE SMITH,L JOYCE NAME :
STREET ATDRESS |PARKER RD, _ STREET ADDARSS
ory-s-np (LOUGHMAN FL CITY-51- 24 .
e PD 1 Detete Rl ! Dtnangzs  Jaw
NAME ASHWQQAD, JQSEPH HANE
STRCET AODRESS |301 CHURCH ST. STREET ADDRESS .
cv-s1-2¢ |LOUGHMAN FL 3Ty -55- 29 1
e . . TR B Lo T Detere JF TRE . . ) dChange [T A
NAME GRIFFEN, ETHEL NAME !
SIRCET ATERESS |LORENZO LANE : - STRECT ADORESS {
GiTy-81- 29 LOUGHMAN FL City-51-21° :
TTE I belete e ! [ Change O A
nawE NAME
STREET ADORESS STREET ADDRAESS :
CiTY-§1- 2P CISY-S1- 2P :
e 3 Detete e DOy Change T3 A
NAME MAME :
STALLT ADDRESS STREET AUORESS
Gury-SI-2IP Cive-§3-7ip '
T 3 Detets TOLE ! Cithange 32
HAWE NAME :
STREFT AGGRESS STRELF AEDRESS .
Ty -§1-2p CY-§T-21 !

12. I heveby cerify that the information supfiied wiln this fiing does not quality 1or the exemplions contained in Section ‘hg. Florida Statutes, [ furiher cerlily thatl the i_nforma:;.;
ingicated on this report of supplemental repor is irue and accusaie and that my signatura ghall have the same legal eltact as It made undear oath; that | am an officer or Jicac”
owered to execute this report as requirad by Crapter 617, Flarida Statu'tes; and that my nams appeats in Dlock 10 &f Block

of Ine corporation of the receiver of fruste
if changed, or on an ?hment with an a dtej/h alt ather lke empowered :
; ]
PR R T & T B %4 . //J ﬂjﬂ‘/ e | I\/ Y 2 P S g




