u

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 17, 2004 8:00 am

DOCUMENT # 721667 =~

1. Entity Name

ORANGE CITY SHUFFLEBOARD CLUB, INC,

Secretary of State

03-17-2004 90008 022 ****g] 25

Principal Place of Business

CLUBHQUSE N HOLLY AVE
PO BOX 740705
ORANGE CITY FL 32774-7705

Mailing Address

CLUBHOUSE N HOLLY AVE
PQ BOX 740705
ORANGE CITY FL 32774-7705

ite, Apt, # . ite, H#, .
Suite, Apt. #, etc Suite, Apt. #, elc MOORE CR2E037 {11/03)
City & State City & Staie 4. FEI Number Applied For
59-2960570 Not Applicable
i t Zi Count il
e Country |p ountry 5. Ceriificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Cutrent Hegistered Agent 7. Name and Address of New Registered Agent

. oz Name

SPORBERT, ELEANGE
565 JASON DR,
DEBARY FL 32713

Street Address {P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

4

SIGNATURE

Slgnature. typea of printed name of registered agent and litle it apphcabte. (NOTE: Registared Agert signature required when rainstating}

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TILE P 3 Delete TILE [] Change [} Addition

o SCANLON, NANCY N

sTREeT anpRegs | 224 N. OAK AVE. STREET ADORESS

grv-st-zp ORANGE CITY Fi 32783 CITY-ST-2IP

T VPD 3 et Ting : - M\ff‘:j V0 Fowge O Adsion

NAME DRAPEAN, NAME Y ) Gt 2

STREET ADDRESs | 16807 FORT SM STREET ADDRESS o3 ;

gry-stzp  |DELTONAFL CITY-§7-2IP Bty (//q JM 5w (7 2

TILE D o VP T Delete TILE ' JRchange [ Adaition
-we ———|FLEMING, ARNOED --- - - * S T LT : NS

sTreet Anoress | 101 GRAND PLAZA DR, STAEET ADORESS

CITY-ST-2IP QORANGE CITY FL 32763 CITY-ST- 2P

THLE D O Delete TITLE [J Change [ Addition

N MATHER, KATHY N

saeeT anorss 405 PATLIN AVE STREET ADDHESS

grv-srge | ORANGE CITY FL 32763 CITY-ST-ZP

TILE 3 Delete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CiN-§T-2

TITLE T Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oIy -ST-2IP CITY-5T-2P

12. | hereby certify that the intormaticn supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 ar director
of the corporation or the recewer or rustes empowered 10 execute 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 attachment with an address, with all

| other fike empowered.
sianaTuRe: ¢ Lamee (- ,4?@41—’2 7l

SIGNATURE AND TYPED OR PRINTED NAME CﬁSIGMNG OFFICER OR DIRECTOR

Daylime Phona #



