2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 738649

1. Entity Name

OLDSMAR CIVIC CLUB, INC.

Principal Place of Busingss

402-404 ST PETERSBURG DR.
P O BOX 163
OLDSMAR FL 34677

Mailing Address

402-404 ST PETERSBURG DR.
P OBOX 163
OLDSMAR FL 34677

2. Principal Place of Business.

3. Mailing Address

i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90411 008 ****61.25

I

5. Certificate of Stalus Desired

MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
59-3028044 Not Applicable
Zip Country Zip Country 0O $8.75 Additianal

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" CAMPOLI, JAMES A
317 E SHORE DRIVE
OLDSMAR FL 34677

N D e it ShorT -

2]
7 fod

Streetﬁ‘d_q;ess {P.O. Box Number {s Not Acceptabl
ST S e LaT™

R

City
Clenr wilcr.

Zip Code
FL |25,

SIGNATURE ff_)’f‘ﬂj

Lt

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

Signature. typed o printed nams of registered agent and title it applicable.

(NOTE: Registered Agent signature required when reinstating)

2/70 /04

9. Clection Campaign F.inancing ’ $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

P " "
TITLE B4 pelete TITLE 73 — [PChange [ Agdition
N CAMPOLI, JAMES it Cecit Shurd 0
stheeT appress | 317 E SHORE DRIVE STREET ADORESS | 25750 /2 557 Lo
CITY-ST-7IP OLDSMAR FL 34677 CITY-ST. ZIP GLE”/{'CJ ‘47@& /:-Z- 3 P -)('/
TITLE T X Delete TTE Change [ Addition
NANE MICHAELS, BRIAN NAME T u ND valclhck 7 P
seeT apphess |425 CEDOR RIDGE CT serTaD0RESs | 2 S 5078 /8 574 LaT &75
omv-st-ze |OLDSMAR FL 34677 S-Sy ey plGH {7l 3376/
TITLE Delete TLE i ) ) [iiC@rEe | Addition |
nante | FOGG; BRENDA— — == T T e cHRRLe Negd — 0 - T - =
STAEET ADDRESS 200 E BUCKINGHAM AVE STREET ADDRESS | L 575G S/R £§C Lo 4 75
orvsrze  |OLDSMARFL 34677 ev-sap | Llegae nlGrn, FC. 3376/

TR = —
TmE A Detete e 7 . B Change [ Acdition
e KINCHEN, BETTY e i sary Rix
strer anRess 401 BAYVIEW STREET STReeT A0DRESS | 2372 PPELrC A DR
cv-st.zp |OLDSMARFL 34677 onv-srze | QL DSERA FL, 3¢ (77

T — —
TLE oeiete TLE 7 ' % change [ Addition
it GAVENDITTI, LETA T Tnmas Compets
staer aooress | 1701 S HIBISCUS CL sRerTsoomess | 317 £ SHRS DE, _
omvsrzp  |O-DSMARFL 34677 orvseze | glOSepn | Fl. 39677

TR
TITLE TITLE Chan Addition
e MICHAELS, VANISSA EDEME NAME H L
streer anoess | 425 CEDOR DIDGE CT STREET ADDRESS
emv-srap | OLDSMARFL 34677 CY-ST-2IP

12, ! hereby certi

SIGNATURE:

that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(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 it made under oath; that | am an ofticer or director
of the carporation or the receiver 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 it
changed, or on an attachment with an address, with all other like empowered.

/1o

7970619

v y ,///
Py P‘
GNATURE AMD TYPEDT OR PAINTED NAME OF SIGNING OFFICER OF DIRECTOR

Dale

Daylire Phong #




