2005-NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Jul 13, 2005 8:00 am

DOCUMENT # 7315629 Secretary of State
1. Entity Name
< - 07-13-2005 90018 023 ****5] 25
AUDAVIN SOCIAL CLUB, INCORPORATED
Principal Place of Business Mailing Address
2441 E SAN JOSE AVE 2441 E SAN JOSE AVE
AVON PARK FL 33825 AVON PARK FL 33825
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Appiied For
NO-T APPLICABLE Not Applicable
e Country i Country 5. Certificate of Status Desired 0 $8.75 addional
’ Fes Required
6. Name and Addresse of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
2‘21K8EERMS,>\I}I\1 JM(I)IéEE AVE. Street Address (P.Q. Box Number is Not Accepta—ble)
AVON PARK FL 33825
City FL Zip Code

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

SIGNATURE
Slgnausa, typad o printad name of registaled agent and Iitle if apphcable (NOTE Regrslered Agenl signaturs reguired whan resnstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be " Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. U Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1", ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD OJ Detete TLE [J changs (] Addition
NAME EDWARDS, CHARLES E NAME
SIRCET ADDRESS | 2400 E. SAN LUIS AVE. STREET ADDRESS
CITY-SI-2IP AVON PARK FL 33825 CITY-ST-ZIP
e SD O Deteta WILE (J thange [T Addition
MAME ACKERMAN, LINDA NAME
STREE# ADDRESS (2418 E SAN JOSE AVE SIREET ADDRESS
CITY-S1-7IP AVON PARK FL 33825 CITY-ST- 2P . .
MLE D [ pelete ME [ change  [O] Addition
NAME DAVIS, BETTY NAME
STREET AODRESS | 2411 E. LAKE BONNETT ROAD STREET ADNRESS
CITY-5T-2IP AVON PARK FL 33825 CITY-$1-2IP
TE . ™ A Delete TILE D0 [PlChangs 27 Addition
NAVE BROWN, JANE HAME A ,w_:, BEVERL )/‘
stwgeT aporess | 2441 E. SAN JOSE AVENUE swcrnress | R4e7 & S mique L Av
ary-st-zp - |AVON PARK FL 33825 CITY-51-21P Ay
oM PAREK,
o  FL  33%as _

TILE O oelete TITLE [ Change  [] Addilion
NAME SHUMAN, MARY HAME
swReET apDaess | 2438 E. SAN JOSE AVE, STREET ADDRESS
CITY-S1-ZIP AVON PARK FL 33825 ' CITY-SI-ZIP
(11K O pelete THLE [J change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-51-7IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(3), Florida Statutes. ! further certify that the information
indicated on this report or supplemental reportis 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 rusiee empowered to 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 like empowered.

SIGNATURE: Ml Xa@a 7-7-¢ s; 260-b32-Y74¢

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Cayurme Phone #
Vi




