Fiy

2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 16,2006 8:00 am

DOCUMENT # 738606

1. Eniity Name

.y
-

NO WHERE BOTTLE AND SOCIAL CLUB, INC.

Secretary of State

02-16-2006 90071 001 ****61.25
02-16-2006 90071 002 *****8.75

Prir}_&e’gl_.ﬂace of Business

5011 W. HILLSBORO BLVD.
COCONUT CREEK FL 33073-4306

Maﬂmg Address

‘5011 W. HILLSBORO BLVD
COCONUT CREEK FL. 33073-4306

IR

2. Principal Place of Business

3. Mailing Addross

Suite, Apt. #, elc.

ST AWRENCE, JAMES
5011 W HILLSBORO BLVD
COCONUT CREEK FL 33073

Suite, Apt. #, elc.
uie At ele 1st MOORE CR2E037 (10/05)
City & State City & State L 4. FE! Numher Applied For
b.,"“'e 59-2001242 Nat Applicable
zp Country &p Country 5. Certiticate of Slatus Desireg 38‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streel Address (P.O. Box Number is Not Acceptlable)

City

Zip Code

FL

the cbligations of ragistered agent.

v SIGNATURE

8. The above named entity submils ihis staternent for the purpose of changing its regisiered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

Signatare. typad of proneo 1ame of regstered agent and hue 4 appscatie

(NOTE" Ragsstored Agent signatute required when rensiang)

DATE

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 MmayBe__
Added to Fees

10.

CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 10
e PVD O Delete T ' ' ) [ Change [ Addition
NAME LAWRENCE, JAMES NAME
STREET ADDRESS [5011 W HILLSBORQ BLVD. STREET ADDRESS
GITY-$T-20P POMPANO BCH. FL CITY-S1-2IF
TITLE TD [ Datete TILE [ Change [ Addition
NAME LENARD, THOMAS NAME
STREET ADDRESS | 5011 W HILLSBORO 8LVD. STRLET ADDRESS
CITY-ST-2IP POMPANQ BCH. FL CITY-ST-2IP
_TmE sb I . e Mnaie e 4. 3 Ghmomn, L1 Adeliting
NAME LENARD, PENELOPE NAME
SYREET ADBRESS (5011 W HILLSBORO BLVD STREET ADDRESS
CITY-ST-2P POMPANQ BCH. FL Oy -S1-21°
TITLE 3 oelete TITLE [1 Change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
THLE [ Detete TITLE [ Change [ Addition
NAME NAME
smsa ADDRESS , S1ReeT ADDHESS N %
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SE-2IP

if changed, or on an auachmen with

aﬁ

SIGNATURE:

with all other like empowered.

THomas LEUMD

12. | hereby certity thai the information supplied with this filing does not qualdy for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same fegal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered o execute this report as required by Chapler 617, Florida Stawtes; and that my name appears in Block 10 or Block 11

3// b/ ?5/%}? 3334




