2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 05, 2005 8:00 am

DOCUMENT # 754760 Secretary of State
. Enti
- Ently Name- 05-05-2005 90100 043 ****4]1 .25
THE NORTHWEST COBRA'S CLUB, INC.
Principal Place of Businass Mailing Address
5638 MONCRIEF ROAD 5638 MONCRIEF ROAD .
JACKSONVILLE FL 32209 JACKSONVILLE FL 32208 5 00 4 B 9 0 8
P LR MR
[ /HEAMDR Tebuus T €828 's Crub e 55 38 Mok tayep 2p
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
AR Pep NO-T APPLICABLE [ {etaopicabie
Zip Couniry Zip Country , . . 8.75 Aaditional
31_1:;,_7 —Di T —_— 5..Cartificate.of Stetus Desired Q“—gaé‘na?ﬁ‘éa“‘og ]
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SgﬁngM¢§P|ﬁEEXVVFE, Street Address (P,O.:Bhox Number is Not Accepiabie)
JACKSONVILLE FL 32209
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Florida. | am familiar with, and accepi
the obligatiens of registered agent.

SIGNATURE
Slgnaiue, lyped or printed nama of regrstarad agant and lile it eppicabky {NOTE Regrsterad Agani sxynatuie requied when renstaing} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. U Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE PD O Detate TITLE ) [Jchange [ Addition
NAME JILES. JOSEPH J NAME
STREET anoress | 9353 ARLINGTON ESPRESSWAY., 12-J STREET ADDRESS
cmy-si-zp | JACKSONVILLE FL 32211 CIiY-sT-29 .
LE vD [ Detete THLE [ change  [JJ Addition
NAME PERKINS, CORANITA M NAME
STREET ADDRESS 2816 N. MYRTLE AVE. STREET ADDRESS
CIFY-ST- 217 JACKSONVILLE FL 32209 CITY-ST-7P
TILE ™ O velete TITLE [J change [ Addition
HAME WILLIAMS, LORETTA Y NAME
SIREETADORESS | 1817 FRANCIS ST. STREET ADORESS
CITY-ST-2IP JACKSONVILLE FL 32209 CITY-ST- 2P
TILE §D 1 Delste TILE (I Change [ Additicn
HAME PERKINS, ANDREW P NAME
siReeT aopress [2816 N MYRTLE AVE. STREET ADORESS
crv-s-ap  (JACKSONVILLE FL 32209 CITY-ST-2
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-s1-2Ip CITY-$1- 2P
TME 3 Delete ilTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2p CiTY-ST-2IP

12. | hereby certltz that the information supplied with this :‘|I| does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that tha information
indicated on this repor or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director

of the corporation or the receiver or trustee empowared ta ex this regort zis required by Chapter 817, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
ar empoygred

changed, or on an attachment with an address with al|

siIGNATURE: 2 b 3005

SIGNATIRE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




