Vo
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o

2004 NOT-FOR-PROFIT CORPORATION. . .

FILED
Mar 22, 2004 8:00 am

SE

DOCUMENT # 710400 -

1. Entity Name

ANNUAL REPORT (AR)

BRING RECREATION CLUB, INC.

Secretary of State

03-09-2004 90052 013 ****g] 25

Principal Placa of Business

333 POMEGRANATE AVE
SEERING FL 33871

Mailing Address

333 POMEGRANATE AVE
EEBRING FL 33871

66407066

2. Principal Place of Buginess

3, Maikng Address

UGN

|

IR

Suite, Apt. #, etc.

Suite, Apl. #, etc.

MOORE CR2EQ37 (11/03}
City & State Cily & State 4, FEt Number Applied For
59-1144396 Not Applicable
ap Country zp Coutry 5. Conificate of Status Desired O g.z;qudmtﬂﬁunal
5. Name and Address of Currant Registered Agent 7. Name and Address of Now Registered Agant
R et T SE I U R L e i e m in e o o N -/ ) .
TATE, MAX M e DDy D
1999 'CLARADGE AVENUE — Street Address {P.C. Box Numnber is Not Acceptable) )
AVON PARK FL 33825 5}'/ 20 A4 / Cre - /e
a7-erl o <
City ] ’ - Zip Codh
I Sebpnros FL!‘E‘S’??Z

8. The ebove named entity submils this staternent for the purposa of changing its registered offica or registered agent. or both, in the State o;i;r?a. { am tamiliar with. and accept

tha obligations of registered agent. i/, s
'B‘ﬁlun?'? 6- 7”7: T 2: “A
SIGNATURE ) ey AV X/ A

m%m,

U&'{é" M, .
Gk

Signature, types o pntad name of regéstored age ond Jide il apokcanis.

{NOTE: Registared Agent Signatme requined when reinsiating)

Djé?/:}/

9. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added 1o Feas

of the corporation or the receiver or trusiee empowsred to
changed. or ort an attachment with an address, with zl/mhe )ke empowera?.

ﬁwa/d 4. S spnt s TFORS

SIGNATURE:

8-

exacuta this report as required by Chapter 617, Florida Stalutes; and that my name gppears in Block 10 ar Block 11 if

P R Sy a8 f\ .
10. or OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e ww e Pr [ Crange [ Addition
NN TATE, MAX P Holl mAn, B Fe
smeT aooress | 1999 CLARADGE AVE SREDRSS | S 20 Awgele Cricle
CIY-ST-2P AVON PARK FL 33825 CITY-§1. 28 Sfé‘z("”; /_-/- 3 3 g 7 2
NP < ~
DL Cilele nng RvP tenge 3 Addition
WAME WEISS, LARRY x NAME Hamm, Bevealy e
STREET ADDRESS ;1;5 HIBéswgssaT- SHENKSS | &y 779 90 Pata, Da
ST RIN 70 _§T- - 5
Y- ST-2P 8 FL CHY-ST-2P Jeégnvg, yra “4387¢C
e 1vP ﬁ_oem e ivE . CChange [} Addtion
Thek . |HILEMANTDONALD~ --—  — ... . L Newerse, L Lo SR I
_STRe€T apppess | 5420 ANGELO CIR. 7 ) swesooiess | D 35 Horbyscos TH
CITY-ST- 2P SEBRING FL. 33872 CITY-ST-2P° Se éﬂ /;UQ = A —33 70 - — .
r hd -
TIE 3 peteie e [ Change [ Addition
e HILLMAN, DONALD N
strezt appress {5420 ANGEL CIR. STREET ADDRESS
cv-sizp | SEBRING FL 33872 CITY-5T. 26
T
- -
N:i TATE, RUTH [ Ocles :;E[ [ crenge [ Addition
STREET ADDRESS 1999NCI|;:‘;R2?=(3E AVE STREET ADDRESS
s |AVO 3825 CTY-51-2P
o
THLE e i
e BARNES, ROBERT U oo o [ Crange  CJ Aditon
sTreeT appress | 2740 DE SFOTO ROAD STREET ADDRESS
CTY-rzip SEBRING FL 33870 arY-S1-7p
12. 1 hereby certify that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)i), Florida Statutes. t further certify that the information
indicatad on this repart or supplemental report is true and accurate and that my signature shall have the same legal eflec! as It made under cath: that | am an officer or diractor

BIKINATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER Off DIRECTOR

Yafoy 847357378

Daytime Phone #




