2005 NOT-FOR-PROFIT CORPORATION
.___ANNUAL REPORT (AR)
] DOCUMENT # 711572

1. Entity Name
ODESSA CIVIC CLUB, INC.

FILED
Feb 16, 2005 08:00 AM
Secretary of State

Principal Place of Business M;li'ng Address

MOQORE, CHARLES
13924 FRIENDSHIP LANE
QDESSA FL 33556

1627 CHESAPEAKE DRIVE | P.0O. BOX 143
CDESSA FL 33556 ODESSA FL, 335586

Suite, Apt. #, elc. _ Suite, Apt, #, eic, 1st MOORE CR2E037 (10/04)

City & State City & State 4, FEl Number - Applied For

596175939 Not Applicable
p Country Zip Country 5. Certificate of Status Desired a $8.75 Additiona]
Fee Required
6, Nama and Address of Current Registersd Agent 7. Name and Address of New Registerad Agent
o o T = Name

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abave named entity submits this statement for the pumpose of changing its registered office or reglstered ag
the obligations of registerad agent.

ent, or both, fn the State of Florida. | am familiar with, and accept

SIGNATURE S — i - . -
Slgnature, typad of prmtad name of rogisiarad agent and inla  applicable INOTE Registared Agent sighalute raquired when rginstating) DATE
FILE NOW: FEE iS: $61.25 T 9. Election Campaign Financing $5.00 may ge Make Check Payabie to
Due By May 1, 2005 T Trust Fund Contribution. Added to Fees Florida Department of State
1, ” ~GFEICERS AND DIRECTORS T ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 10
e D ] Delete hitE (3 change [ Addifion
NAME BRADFORD, ELENOR NAME T T
sTRiET aooRtss | 14824 OGDEN LOOP STRTE T AGDRESS o Eliﬁ!i}!!g{iéﬁagzﬁﬂgﬁ o1 T
ory.si-zp |ODESSA FL 33556 CTY 5171 Atk B
L ™ . ] Dlosete f O] Ghange [ Addition
NAME MOORE, CHARLES, C NANE
SIRECT AQDAESs | 13924 FRIENDSHIP LANE STREET ADDRESS
CiTY-S1-7IP ODESSA FL oIy -SI-2IP
TLE PD O oelete Qe | [ cheange L] Addition
NAME DOZIER, JOYCE NAME
SIATET AGDRESS 1 1118 ALTAMONT LANE SIREET ADDRESS
CITY-§T-21P ODESSA FL CITY-5T- 2P
e [3) T T N i J chage  [7J Addition
SIHEETADDRESS 1 134 ALTAMAN LANE STREETANDRESS
CITY . ST-2IP ODESSA FL 33556 CITY-57- BF
VI = e -
ARE 7 pelete s Change Addition
et JASINSKI, GLORIA g ot L Ghange L]
cirey apDREss | 14423 SASSANDRA DR STRET T AODRESS
orv.r.gp | OPESSA FL 33856 CIY-ST 2P
ILE ' o " 13 Deete niLg O change [ Addition
ML NAME
STREEY ADDRESS STHEE | ADDRESS
CY.ST-2F GHY 51-1IP

indicated on

SIGNATURE:

is repart or supplemental report is true an

accurate and that my signature shall have the same lega

Charles C. Moore

2/12/05% 813-920-7313
Diale

12. | hereby certify that the information supplisd with this ﬁl‘lng does not qualify for the exemption stated in Section 119.07&3)[0. Florida Statutes. 1 further certify that the information

| effect as if mads under cathy, that | am an officer or director
of the corporation or the receiver or lrusiee empowered to execute this report as required by Chapler 617, Florida Statutes, and that my name appears in Block 10 or Black 11 if
changed, or on an attachmant with an addrass, with gl olher like empowered.

SIGNATURE ANDF TYFED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTGR

Daybrrp Pricrs ¥




