2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 06, 2006 8:00 am

v
DOCUMENT # 736632 Secretary of State
1. Entity Name 02-06-2006 90084 024 ****4]1 .25
MCALPIN COMMUNITY CLUB, INC.
Principal Place of Business Mailing Address
9981 170TH TERRACE 6949 180 ST.
e e H"H' ‘llll HH' |H‘| |H|| ”Hl ”lll’l” |‘|” |‘|“ |‘|H mu I'mm I‘ ’m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, cfc. Suite, Apt. #, etc. 151 MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
4p Couniry 7 Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required

6. Name and Address of Current Registered Agent

muLeARY, PAT
MUELGAHN, PAT

6949 180TH STREET

MC ALPIN FL 32062

+ >

7. Name and Address of-New Registered Agent

MULEAHY , PAT

Street Address (P.O. Box Number is'Not Acceptable)

Name

City

FL I Zip Code

. i
8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

PRT MULLANY
(NOTE Rogsierod Agent sighature requirod when rel.(mﬁng)

Signaturg, yped o prnted nzime of iggisiered agent aid tlle f apphcatile

SIGNATURE

/26/06

L4
DaTE

0

; ; = v

o -FILE NO -FE‘YN 5’55125 9. Eleclion Campaign Financing $5.00 may Be ‘Make Ch_eck'Pajable'tq_- .
<. Due.By M%, 2006’ Trust Fund Contribution. Addedto Fees |, Florida Department of State
_ .V;'.’\"ff‘: 2 e b o > ~"-"I S
; OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 10
TITLE PD 1 celete e [ Change [ Additicn
NAME MEABOWS, GRANT NAME
STREET a0pRESS | PO BOX 224 STREET ADDRESS
CiTY-§7-21P O BRIEN FL 32071 Cy-s1-2ip
TLE v O Delete TTLE [ Change  [J Addition
NAME WADE, DONNA NAME
STREET ADDRESS | 7573 168 ST. STREET ADDAESS
CIy-S1-21P WELLBORN FL 32094 CIY-51-2P
THLL 5 - — - - Ooege ™ yoe ——f———————— —————— “"[TChange L] Aadition |
NAME JONES, SHIRLEY RAME
STREET ADDRESS {18094 77 PLACE STREET ADDRESS
CITY-ST-2IP MCALPIN FL 32062 CITY-S1-2IP
THLE D [1 pelete TMLE D change [ Addition
NAME HAAS, WILLIE NAME
STREET ADDRESS | 18612 105 RD STREET ADDRESS
omy-sT-2P |MCALPIN FL 32062 CIry-51-ZiP
TITLE D O Delete TMLE [ change [ Addition
MAME MATTHEW, FRANKLIN NAME
SIREET ADDRESS [ 10663 75 PLACE STREET ADDRESS
CiTY-ST-721P MC ALFIN FL 32062 CITy-5T-21P
TILE T {1 Delete TILE [ Change  [J Addition
NAME MULCAHY, PAT NAME
STREET ADDRESS (6949 180 ST. STREET ADDRESS
CITY-57-2P MCALPIN FL 32062 CeTY-57-21P

12. | hersby certily that the informalion supplied with this filing does not qualify for the exernpticns contained in Section 119, Florida Statutes. | further cerlify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if mace under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11
il changed, or on an attachment with an address, with aill oiher like empowered.

P/ TRy S O

s A e i A M IINT Y ARy I Aoﬂ Oilz2_ld L

B e g g ge—



