2007 NOT-FOR-PROFIT CORPORATION ‘* FILED
ANNUAL REPORT

DOCUMENT # 727553 Apr 13, 2007 08:00 AM
1. Enity Namo Secretary of State
mgMEN'S CIVIC CLUB OF SAFETY HARBOR, FLORIDA,
Principal Place of Business Mailing Address
POST OFFICE BOX 1405 POST OFFICE BOX 1405
SAFETY HARBOR, FL 34695-8405 SAFETY HARBOR, FL 34695-8405
04102007 No Chg-NP CR2E037 (4/068)
DO NOT WRITE IN THIS SPACE Py AoiedFar
59-6522475 Not Appiicable
8. Certificate of Status Desired a gg';esqﬁﬁ"m'

6. Name and Address of Current Registered Agent

55 HARBOR WOODS CIRCLE DO NOT WRITE
SAFETY HARBOR, FL 34895 lN THIS SP ACE

8. The above named entity subrnits this statement for the purpasa of changing its registered office or registerad agent, or beth, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of iagistarad agent and e 1 applicabie. (NOTE: Rag starec Agan) signature raqurad when reirsianng) DATE
Filing Pee is $61.25 9. Elsction Campaign Financing o $5.00 mayBa
Due by May 1, 2007 Trust Fund Contribution. Added to Fees T T
Crd IU.IT_EE!II%ILJ ;Lu}n;]nLl‘L"I!'ﬁ [k Bk L
10 QFFICERS AND DIRECTORS Rl S DR R S
TINE TD
RAME AAGIN, BARBARA

STREETADCAESS | 1912 NORTHFORK CIR
CITY-ST-21P CLEARWATER, FL 33780

TME P

NAME BUKOWSKLI, EILEEN
STREETADDRESS | 57 7TH ST N

CITY-ST-2IP SAFETY HARBOR, FL 34685

THLE S
NAME BUKOWSKI, KAREN

STREETADDAESS | 2821 COVE CAY DR
CITY-ST-2IP CLEARWATER, FL 33780 Do NOT WRITE

we  |n IN THIS SPACE

HARROQLD, HILDA

STREEF ADORESS | 235 TUCKER STREET I
OT-S7P | SAFETY HARBOR, FL 34695

TLE VP

NAME BULLIAN, LANA

STREETADDAESS | 4710 ONYX PL
ONY-ST-B | TAMPA, FL 33615

TME D

RAME HOOLIHAN, CHARLOTTE
STREETADBAESS | 1736 LAKE CYPRESS DR
Civy-ST-7IP SAFETY HARBOR, FL 34895

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 118, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is frus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receivar or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

thanged, or on an attachment with an address, with ali ather like empowerad. %/ /
¥ 7

SIGNATURE: _ Opialaus /

1 B
GKATURE AND TYPED OR PRINTED NAME OF PAO

Caytims Phone #




