2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 09, 2006 8:00 am

DOCUMENT # 766910 Secretary of State
1. Entity Namee
05-09-2006 90073 024 ****41 25

SUN CITY CENTER LAPIDARY CLUB, INC.
Principal Place of Business Mailing Address
SUN CITY CENTER COMPLEX P.O. BOX 5675
SUN CITY CENTER FL 33573 SUN CITY CENTER FL 33571
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt # elc. 15t MOORE CR2E037 {10/05)

City & State City & State 4. FEI Number Applied For

59-2151734 Not Applicable
Zip Country Zip Country 5. Cerlificate of Staws Desired [ ?g;’fq Aadiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SWISSHELM, SHIRLEY

5019 E. DEL WEBB BLVD Street Address (P.Q. Box Number is Not Acceptable}

SUN CITY CENTER FL 33573

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Stgnulure yped or prated name o regsiiaed Jgent an blic if appacatic (RNOTE Registercy Agent sigratiiie 1e0ueed whety (ensIaneg) DATE
s FILE NOW FEE ‘|$ $61.25 o 9. Election Campaign Financing $5.00 MayBe |- Make-Chéclg Payable,id
", Dugé.By May 1, 2006 - L Trust Fund Contribution. 4 Added 1o Fees " Florida-Department of State
10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DI‘RECTORS IN 10
s SD Gelete T 3 Change Addition
L tt
NAME DUNCAN, BARBARA NAML D a ik w & e
STREET ADDRESS | 1920 N PEBBLE BEACH BLVD STREET ADDRESS ) - ,f g J
., 2a.0.

CHY-ST-2IP SUN CITY CENTER FL 33573 CITY-ST-7IP /‘__7 /N h . IO‘L I’A /e' /3 . !_l/ .
TITLE T [} Delele TITLE il 4 ’ . [J Change [ Addition
NAME SWISSHELM, SHIRLEY NAME
STREET ADDRESS 12019 E. DEL WEEBB BLVD. STREET ADDRESS
Ciy-S1-2ip SUN CITY CNTR, FL 00000 33573 CITY-ST-2P
TITLE 'F 8 Deicte e PD J‘d v @ < 7 s //} e,__D Change 8B Addition
NAME AVERY, MIMI NAME
STREETADDRESS 1111 CHERRY HILLS DR STREET ACDRESS / ?03 E. De / hre. b fﬂw/ ’
orv-sT-2p |SUN CITY CENTER FL 33573 CiTY-ST-2P Jun Cr+e B, £/ 22923
TE vD [ velste TLE / [ change ] Addition
NAME VIOHL, ROBERT NAME
STREET ADDRESS | 2212 NEW BADFORD DR STREET ADDRESS
CITY-ST-21p SUN CITY CENTER FL 33573 CiTY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE O pelete TITLE O crange [ Addilion
NAME NAME
STRELT ADDRESS STREET ADORESS
CITY-51-2IP CITY-ST-7IP

12. | hereby cerify that the information supplied with this filing does not quality for the exemptions containes i Section 119, Florida Statutes. 1 further certity that the information
indicated on this report or supplementat report is true and accurate and thatl my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recesver or trustee empowered lo execute this report as required by Chapler 617, Florida Stalutes, and that my name appears in Block 10 or Block 11

if changed, or on an atachment with an address, with all other like empgpwered.
G osdo i L Ty Shivle, Sissl s, v2
SIGNATURE: Al tley o Seas Shivie, Swi'solefs, {-EP-0b

I A TIIOE AR PDER MO OO TED M ARME ME CIREATaE e O e O e T e . o




