006 NOT-FOR-PROFIT CORPORATION

, ANNUAL REPORT (AR) FILED

DACUMENT # 744218 Jan 23, 2006 08:00 AM
1. Entiy Name Secretary of State
DAYTONA BEACH TIP-OFF CLUB, INC.
Prncipal Place of Business Mailing Address
225 PINERCCK PLACE C.C. BRILEY
PORT ORANGE FL 32127 225 PINERCCK PL
- IR
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, et Suite, Apt. #, elc. 15t MOORE CRZEQ37 (10/05)
City & State City & State 4. FEI Number T T |Apptied For
59-2421622 ] |Not Anplinat
Zip Country Zp Country " . $8.75 Additional
5. Certificaie of Status Desired 0 En Fiequifer; tan
B. Name and Address of Current Registered Agent 7. Name and Address of New_ﬁggi'st_és_'éh_ili&_em_ _
Name - oY
ggg—gl‘ﬁgqgc K PL Steel Addrass (P.C. Box Number is Not Acceptable)
PORT ORANGE FL 32127
City FL Zig Code

the obligatons of registered agent.

SIGNATURE
Signalure, typed or prinied pame of regaierea ggent end ila f apphcable {NQTE Regsiared Agent sgralure reguired when sainstatng) DATE
R U I A A A FTa e e N
_ FILE NOW: FEE IS $61 9. Election Campaign Financing $5.00 Mayge |- . Make Check Payable.
_'-. Dae Ey‘ May 1 ' Trust Fund Contribution. O Addad to Fees : -»'«-F,idrida Departm nt 'y
} " - :."“"'.‘?“ 2 - . "::"' ) ”-A_‘.Lﬂ:.:.ndaala A TN
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L3 VP O oeets HILE O Change T At
HAME LONG, AUBREY DR, NAME
STREEY ADDRESS 1905 WILLOW RUN STREET ADDRESS
cov-st-zp |ORMOND BEACH FL 32174 ClTy-ST. 2P
L s [ Detete TLE O3 Chge D1 adi
HAME BRILEY, D.C. RAME UOOOnaanens
STREET ApDRESS {225 PINERQCK PLACE STRIET ADDRESS QI»"??‘-"CIE"QD{}BH“U 34 13,05
CITY-ST-2IP PORT ORANGE FL 32127 o LiTY-ST-20P_ = b L
E 3 Delete TILE 3 Change A
KAME MAME
STREET ADDRESS STREET ADDRESS
Ciry-S7- 2P CRY-ST-IF
HTES O oetee T {1 Change [ Adai,
NAME NAME
SIRTET ADDRESS STREET ADDRESS
CiTY-§T-2IP CIy-81-2P
TINE 7 Delete e [ Change [ Acins
NAME NAME
STREET ADDRESS STREET ADDRESE
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE {1 Change Add
NAME MAME
STREET ADDRESS STREET ADDRESS —
City-s1-2i# CiTy-St-2iP

12. | hereby certily that the information suppiied with this filing does not qualify for the exemptions contained in Section 119, Flarida Statwes. | fusther certdy 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 if made under oath; that | am an cfficer or direcior
of the corporaton ar the recetver or rustee empowered 1o execuie this report as required by Chapter 617, Fiorida Staiutes; and that my name appears in Block 10 or Biock 11
if changed, or on an attachment with an addrass, with ail oiher like empowared.

SIGNATURE: Mﬂ.‘)@@, D.C GRILEY o




