2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) — Aug 25,2006 8:00 am

DOCUMENT # 741037 v
1. Entity Name Secretal ’ Of State
HALIFAX CRUISE CLUB, INC. 08-23-2006 90001 001 **61 23
Principal Place of Business Mailing Acdress
P O BOX 214491 P O BOX 214491
e e H"”Nll“ I‘"I IIIH II‘I' “m ‘III I‘I” I‘ M“ Illﬂm I] ‘II’
2. Principal Piace ot Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, etc. 2nd MOORE CR2E037 (4’06)
City & State City & State 4. FE| Number Applied For
59-2529150 Not Applicable
Zip Country 2ip . Country 5. Certificate of Status Desired 0O §3.75 A_dditionat
3 ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
- Name
géléugésahf\l DR N , . .. Strest Address (P.O. Box Number is Not Acceptabie)
DAYTONA BEACH FL 32-1 217
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept the
obhgatlons of reglstered agent.

SIGNATURE ﬂ?(m, p ,QU(@ %M@V\ P a. { LUSH [ e easSuyey” X ';“a'ﬁé é

Signat Wﬂmmwmdrmﬁ sdagar-aammmwpkzue (NOTE: Regs pnngmtwwewwmmam}

9. Election Carmpaign Financing $5.00 may Be
Trust Fund Contribution. [} Added to Fees

10. OFFICERS AND DiRECTORS 11. ADDlTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE c [l belete TILE . O Change [ Addition
NAME WILLIAMS, ED NAME ’
STREET aoDRESs | 815 HENSEL HILL W STREET ADDRESS
CITy-8T-21P PORT ORANGE FL 32127 CITY-ST- 7P - )
AILE AC O Delete TITLE Q/ke% ‘}ﬁ“ s b (X change [ Addition
NAME RAJA, FRANK NAME \

SIREET ADDRESS | 68 BUSCHMAN DR STREET ADORESS S¥i3 50 (,C(-‘P\ pOV'(_ B’rl VC_
evsrar | PORT ORANGE FL 32127 - FPort Orange. FL 33197

LE EMTH amy 7 Detate TLE \Ja__h & + Lo l{" e B4 Change [ Acition
st = -] SMITH,- MARY NAME -1 Zl}rf - - -
STREET ADCRESS | 621 MARINA PT DR STREE| ADDRESS l CIO‘S POI e’-‘“(_' f Q__ r VC’

arr-s5.2¢ | DAYTONA BEACH FL 32114 Cav-57- 27 Da fd’f'bha., éa.C FL. 33{H8
TIE ;AIA caroL 0 palete e ,KM@\ Pa M change (] Addifion
NAME , NAME . ”

sTREET ApOress | 68 BUSHMAN DR swernsooress | | 16 (DO G" "C'( €

ov.stzp | PONCEINLET FL 32127 arv-st.zp M{ﬁ%f?ﬁa F' . 33119

TILE D 1 peiete THLE [ change ] Addition
NAME WILLIAMS, ED NAME

sTREET Aopress | 815 HENSEL HILL WEST STREET ADDRESS

CTY-ST- AP PORT ORANGE FL 32127 CTY-ST-29

TLE D [ elete THE Clchange [ Addition
e HASTINGS, MARY LYNN HAME

sTReEl aporess | 112 MARSH WREN CT STREET ADDRESS

CITY-ST- 2P DAYTONA FL 32119 oTY-§1- 2P

12. | hereiby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustes empowered o executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachmenl with an addiess, with al] other like qﬂpowered. SZG - 393_._.

SIGNATURE: 5473

AAIE AF S MNIAHT PEEICED ™D MOC TS — e g=opa Me w2 . Mta P v Bers &

crUATIIOE AP TVOEDR O3 BLOHNTT



