2006 NOT-FOR-PROFIT CORPORATION

* ~ ANNUAL REPORT {(AR)

FILED

DOCUMENT # 762577

1. Entity Name

PAN AM/NAT'L RETIREES CLUB OF NORTH CENTRAL
FLORIDA, INC.

Mar 09, 2006 8:00 am
Secretary of State

03-09-2006 90168 008 ****6] 25

Principal Place of Business

225 S, STARLIT PT
INVERNESS FL 34450
Us

Mailing Address

225 STARLIT PT
INVERNESS FL 34450
us

vyy

IR A

2. Principal Place of Business 3. Maiting Address

Suite. Apt. #, etc. Suite, Apt. 4, etc.

tst MOORE CR2EQ37 (10/05)
City & State - City & Slate _| 4. FEINumber Applied For
59:2175372 T T Not Applicable
Zi Countr Zi ount it
P Hotry i Couniry 5. Certiticate of Status Desired O $8.75 ﬁfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROBERTS, ROBERT A
225 S, STARLIT PT
IWERNESS FL 34450
INVERNRSS,

FT, 34450-1808

Streel Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 obligations of registered agent.

siGnaTORBERT _A. ROBERTS

Signalute, iypad G prinled name of rugpsicred agent and utie il sppncable

(NOTE' Rogisiured Agsnt sigiaiung rempmred when reinstaing)

DATE

N N @

7 Al NoW: FEE IS 58125 -
.- Due By May+1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

AT A T
LA R .

" . Make Check Payable to - I
. . - Florida-Department of State - - .-

$5.00 May Be

Added to Fees

T T GFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

1.
TME P ] Delete THILE [ Change [ Addilion
HAME ROBERTS, ROBERT A NAME
STREETADDRESS {225 §. STARLIT PT STREET ADDRESS
CIFY-S1-7tP INVERNESS FL 34450-1808 CIFY-ST-ZiP
TME v} Delete TILE DIRECTOR [ change K] Addition
NAME O'NEILL, JOHN C NAME !I_.B(é N, MILLER S.
STREET ADDRESS |BOX 1085 STRLLT ADDRESS YORK WAY
crv-st-zp - |KEYSTONE HEIGHTS FL 32656-1085 CHry-ST-217 PORT ORANGE, FL32129-4109
TTLE D O Delete inie TREASURER = _. DA Change_ _ [} Addition
Tlae” |WILLARD, MAROUIS R I "NAME MARQUIS, WILLARD R.
STREET ADDRESS |431 MAPLE TREE DR., APT. FF108 smeetsooness 1431 MAPLE TREE DR. APT.FF09
ore-st2p | ALTOONA FL 32702-9025 env-si-z2p - |ALTOONA,FL, 3570229025
ME D Dietete TTLE SELRELIARI O Change D4 Addition
NAME LEE, JAMES X NAME MILLION , GEORGE W.
STREET ADDRESS | 33741 LAKE SHORE DR sweeraoess (221S.E.54° th AVE.
ov-srze  {TAVARES FL 32778-5078 oS- |0CALA. FL. 34471-3466
TLE v O Delete TLE [ Change [ Addition
NAME SISTERUNK, WILLIAM NAME
staeer appress (RT3 BOX 1995 STREET AGDRESS
CiTy-57-21p LAKE CITY FL 32024-7435 CITY-ST-72IP
TME D [ pelste TLE T Crange  [J Addilion
NAME FERNANDEZ, JOHN A NAME
STREET ADpRess |6300 HIDDEN DALE AVE STREET ADDRESS
CiTY-ST-21P ORLANDOQ FL 32819-4114 CITY-SE-7IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statules. ) further certify 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 officer or director

of the corporation or the recel
it changed, or on an atta

SIGNATURE:

\

or trusiee empowered lo execute this tepori as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11

th an adgdress, ther like pmpowered.
- MWM /gfc’/“/ 4 r Zﬂ/&/’ /{

B Jods 345 R




