2005 NOT-FOR-PROFIT CORPORATION FILED —

ANNUAL REPORT (AR)

Apr 06, 2005 8:00 am

DOCUMENT # 738649 ecretary of State
1. Entity Name
04-06-2005 90112 003 ****70.00
OLDSMAR CIVIC CLUB, INC.
Principal Place of Business Mailing Address
402-404 ST PETERSBURG DR. 402-404- ST PETERSBURG-BR—
£ OBOX 163 P O BOX 163
MMNTACETR AR
"é. Principal Place of Business 3. Mailing Address
S, Box /(3
Suite, Apt, #, elc. Suite, Apt. #, elc.
. 1st MOORE CR2E037 (10/04
OLDS,nar L. ° fofea
City & State City & Site 4. FEI Number Applied For
ke fL ) 59-3028044 Not Applicable
Zip Country ™" Zip Country N A $8.75 additional
‘ i 3 3 é. .9 7 /D‘,'p_jp/ /,_’.1 - 5. Certificate of Status Desired g Feo Hequirecll lonal

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

i e - ““Clawjes B Dlogiyee o

Street Address (P.O. Box Number is Not Acceptabley

RSST X £ s #H S )5

L &) FL | 257,

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

the al;_jjlgéa.:i:ggs._o_f\re ent . . —
. Vs ﬂzz_/ O antes p/osp S-3/-08

SIGNATURE

Slgnatura, typed o prnted nama of 1_6'9 ered agant and lile M| apphcebie. h {NOTE. Registerad Agent signature required when rensiatmg) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, a Added to Fees
) . ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P /Quemg I 2h Al dS 9. Megy B2 Change 3 Avion
NAME +SHOBRT, CECIL. e NAME ! . .
STREET ADDRESS W STAECT ADDRESS '2,5 50 SE RO _5 50 H (/75
ory-st-zp | CLEARWATER-FL-337681 CITY-ST-2P C/W 7[)L- >3 74 y,
TILE T O Celete TITLE - [ change [ Addition
NAME KOVALCHICK, JUDY NAME
STREET ADDRESS [ 2550 SR 580 LOT 475 STREET ADDRESS
cny-st-zr |CLEARWATER FL 33761 CITY-ST-2iP
e TR, e - o ./X{gele;a, - R e TR | Petem Ny 2 - - [ change el Aaition -
NANE ’ uuE 276 O p/ZW¢ LAt
STREET ADORESS |25 2 1., - - STZEET ADDRESS | 7~ \ . \
ory-si-ze o 38761 : aresta | DY RIED; rt, /L. Y7
L TR O] Delste TLE [Jchange [ Addition
NAME RIX, LARRY NAME
siReer anoress |237 PELICAN DR STREET ADDRESS
civ-st-zp |OLDSMAR FL 34677 CITY-S1-2P
TH =~ ; ; -
TE CARAP O Detete TITLE [ change [ Addition
e el At & e
stager aporess | 317 E SHORE DR STAEET ADDRESS
crr-sipe | OLDSMARFL 34677 CITY-S1-2F
E VP ‘ O Delete TiiLe VP : O Chenge [ Addition
HAME Robias HitipRo NAME TRebin Wy AND
[
STREETADDRESS | R0 DU Kiric R STREETADDRESS | Q0 D Ko rle_
av-stae [OLDSAMAR T, 3YL)7] av-si-ze | OLDSMANNL T Iy 9 9]

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis rue 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 irustee empowered to execute this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like e ered.

SIGNATURE: —J ud)y, Kovaichick Lok Xs i hFrrih ":/”’DZ./”? 72284 G402

SIGNATURE AND TYPED OR PRINTED NAME DF sva’umcsn on}lhscroh\" Dayurna Phona #




