2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

L

—

DOCUMENT #

1. Entity Nawne

711572

¢ ODESSA CIVIC CLUB, INC,

—
Principal Place of Busingss

Mianing Address

FILED

Mar 13,2006 08:00 AM

Secretary of State

MOORE, CHARLES
13924 FRIENDSHIP LANE
ODESSA FL 33556

1627 CHESAPEAKE DRIVE P.O. BOX 143
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' P
2. Principal Place of Busingss 3. Making Addrass
Surle, ApL #, eic. Suita, Apt. #, etc 15t MOORE CRZED37 {10/05)
Cuy & State City & State 4. FE: Nurmiger , Appied For
58-6175939 Noi Appficat
Zp T Counlry Zp Country $8.75 Additionat
5. Certficate of Status Deswad d Fee Required
T 6. Name ard Address of Current Registered Agent 7. Name and Address of New Registered Agent }
Name

Swee! Address {P.O Box Numbes 1s Mot Acceptabile)

**W—ﬁ—#—“'m_m ZpCode

8. The above named a}\hly submts ttus statement {or the purpose*afic"?]aﬁgmg its regstered office or registerad agant, or both, in the Siale ot Porida. b am famibar wih, and acge
e oohgayons of regisiered agent.

SIGNATURE

Srgnatung, fy prd Gr (rrAGE frarme O el wipn st W i apphuoi

{MOTE flogestaren Agant si@rmilie rer e wier Hansllingy

FILE NOW: FEE IS $61.25
Due By May 1, 2006 -

&. Election Carnpaign Financing
Trust Fund Gonllution.

$5.0D may be

Added to Fees

Qajc

Make Check Payable to

Florida Department of State

OFFICERS AND DIRECTARS

ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10 '

10. 11.

ant 1D O ouete I ey g O Change [ AL
HOBLNAEENSE

HAME BRADFORD, TLENCR HAME Uquzfyae_quaqq "804 8}_ a:,s

STRLET AUORESS | 14924 OGDEN LOOP STREET AOCRESS - A "

GHIY-§1-ar ODESSA FL 33556 CHTY-51- 2P

TRi 1O [l peiee TiRE {3 Crange At

HARE MOORE, CHARLES, C NAME

STRLER £DDRESS | 13924 FRIENDSHIP LANE STRLEY ADDRESS

BITY-85- 217 iODESSA L e oRY-S-2¢ _ '

WLE FD 3 pelnte TME T O change A%

NAME DOZIER, JOYCE NAME

STREET ADDRESS §1118 ALTAMONT LANE SIRCET ADORESS

CRY-§1- 2P CDESSA FL Ly -§1-299

mE o 7 peete T Dorange 01

HANE WILLIAMSON, STEVE _ NANE

STREET ADDRESS | 1134 ALTAMAN LANE - STAEE] ADDRESS

cov-st-z@ (ODESSA FL 33558 _ city - §1- 2P

TIme Vb O oeiee TE [l Change  [J M

MAME JASINSK!, GLORIA M

STACET ABORESS | 14423 SASSANDRA DR STRECT ADDRESS

oryv-si-zp JODESSA FL 33556 BITY-Si-21P

BILE J Deters T Clchange A

NAME NAME

STREET ADCRESS SSHEES ADDRLSS

eIy -31- 2 Ty §T- 26

12. 1 hereby cerbly thal he w
indicated on s repot or

formation S\pra
supplameanial

ﬁéﬂf}{"‘n g. Mﬂ:; - 7;‘7’& o s g e P

ted with this tling does not quailfy tor the exemptions contamed in Sectan 119, Flarida Statvies. 1 further cersly thal the »niorm:
repart '8 tue and accurate and that my signature shall have the sama legal effect as it made undar cath, that I am an officer ¢« die
of the corpacation or the rec&wer or ruslse empoweret 1o execute shis report as required by Chaptar 617, Flonda Statules, and thal my name appears i Black 10 of Blach

if changed, or on an alachment wilh an address, with all other ke empawerad,
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