2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 07, 2005 8:00 am

DOCUMENT # 744218 Secretary of State
1‘. Entity Name (03-07-2005 90258 024 ****75 .00
DAYTONA BEACH TIP-OFF CLUB, INC.
-
Principal Place of Business Mailing Addr_ess
225 PINEROCK PLACE P O BOX 746 : .
PORT ORANGE FL 32127 DAYTONA BEACH FL 32115
2. Principal Place of Business 3. Mamng Address
L BRILEY
f L
Sulte, Apt. # ete. i‘? t:)etc/z sk Al - 1st MOORE CR2E037 (10/04)
£
City & State City & State = N 4, FE| Number Applied For
PoRr ﬁ ORANGE L 50-2421622 Not Applicable
Zip Country \ Courtry " - $8.75 Aaditional
3; f} —l A 5. Certificate of Status Desired [E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent ,

D C PRILES

WILLLIAMS, S. LARUE :
150 SOUTH PALMETTO AVENUE S T o gl

DAYTONA BEACH FL 32014 . 22‘5‘ /”,A}Ef?&ﬂ% /)Z.’
. City %AT &/{A}VJL_‘“ FL }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. | am familiar with, and accept

the obllgaﬂ%t
SIGNATURE /Zb

_ Signature typed o printed name ot ng|s1 emend ttla of apphcabls. (NOTE: Regrstered Agent signaturs raquirsd whan ramstaung) . DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees
16. . OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
me 0 [VPL 7 Delele TILE [ change [ Addition
wme <. [LONG, AUBREY DR. & NAME
STREET ADDRESS |SOS WILLOWRUN STREET ADDAESS
ory-st-zg. |ORMOND BEACH FL 32174 oTy-ST-7IP
1TLE P U O oelete THLE [ change [ Addition
NAME - BRILEY, D.C. e NAME .
STREET ADDRESS 225 PINEROCK PLACE STREET ADDRESS
CITY-5T-716 PORT OCRANGE FL. 32127 CITY-ST-2IP
CTILE | L e Do e ) . _ __ 1 change__ 7] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIFY-ST-7IP ' CITY-ST-2IP
TITLE [ Delete TITLE [] Change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST- 2P
TILE [ Delete 1L [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21F
TMLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-51-2iP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(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 Jegat effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg, with all other like empowerad.
SIGNATURE: M»’JZA D¢ BRILEY 21/FBEE 3467677776

SIGNATURE AND TYPED waNIED NAME OF SIGMNING OFHCER OF DIRECTOR Datg Daytime Phona #




