2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 29, 2005 8:00 am

DOCUMENT # 713881

1. Entity Name st NS

TRAILER ESTATES SHUFFLEBOARD CLUB, INC.

Secretary of State

03-29-2005 90010 018 ****61 .25

Principal Place of Businass

TRAILER ESTATES SHUFFLE BOARD
6521 ARIZONA
BRADENTON FL 34281

Mailing Address

T.E., BOX 5308
6521 ARIZONA

BRADENTON FL 34281

Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E037 (10/04)
Cily & Siate City & State 4, FE! Number Applied For
NO-T APPLICABLE Not Applicable
ap Country Zp Country 5. Certificata of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
— " Name .
LYONS BILL ‘3‘ Street Address {P.O. Box Number is Not Acceptable}
2004 OHIO - i
PO.BOX 6714
BRADENTON FL 3428 1.&
City FL Zip Code

SIGNATURE

ig _‘tatemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of printea na_'f'g: of registared agent and tile it apphcabla

(NOTE: Regstared Agent signature requited when remstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, ADDHIONSICHANGES 10 GFFICERS AND DIRECTORS N 10

WiE T [ Defete Tme [Jchange [ Addition
NAME LYONS, BILL NAME
sTREET ADORESS |204 OHIO, PO BOX 6717 STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34281 CIvy-S1- 2P
THLE S O Delete THLE [J change [ Addition
NAME BROWN, DOLORES NAME
STREET ADDRESS | 1813 IOWA PO BOX 6728 STREET ADDRESS
CiTY-ST-2IP BRADENTON FL 34281 CITY-ST- 2P
e P _ S Delete TLE Jad R @orange [ Addition
NAME LEO, KWITOWSKI T NAME NiLZS Z 1y B
SIREET ADDRESS | 1910 OMIQ, PO BOX 6028 STREEY ADDRESS 70‘,, Michigp ,., 0 Box ¥/
CITY-51-2P BRADENTON FL 34281 CITY-S1-7IP Bﬂ. ADE M i lc] =L g 173 5/
TITLE D O Delete TILE ” ' [ change [ Addition
NaE WALSH, LILLIAN NAME
stReeT ADDRESs 6604 KANSAS/PO BOX 6640 STREET ADDRESS
orv-si-zp - |BRADENTON FL CITY-S1- 2P

D -
TILE 3 Delete TIE [Jchange [ Addition
NAME COWAN, MARY MAME
sTrgeT apoRess | 1809 MANLH/P O BOX 6174 STREET ADDRESS
crv-sr.zp | BRADENTON FL CITY-SI- 2P

D -
TIILE . ) Delete TITLE [ change [ Addition
NAME KENYON, TERESA NAME
srrge1 aoosess | 1704 MICHIGAN, PO BOX 6161 STREET ADDRESS
orv-si-zp | BRADENTON FL 34281 CITY-ST-2P
12. | hereby certify that the information supplied with this filing does nof qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furiher certify that the information

‘ 1LLiAm e LNYovS
SIGNATURE: W.ige . #+ {1.no 3-21-e3 QY755 %623
SIGNATURE AND TYPED OR PRImﬂNmE OF SIGNING OFFICER OR DIRECTOR Date Dayurr\e Phone #

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an address, with all other I|ke ampowered.




