2005 NOT-FOR-PROFIT CORPORATION

AN

NUAL REPORT (AR)

FILED

Apr 06, 2005 8:00 am

v —d
DOCUMENI: # 770104
1. Entity Name ecretal y Of State
THE PALMETTO CLUB, INC 04-06-2005 90104 012 ****6]1 .25
y v

Principal Place of Businass Mailing Address
1000 S BEACH ST. 1000 S BEACH ST.
DAYTONA BCH. FL 32114 DAYTONA BCH. FL 32114

Suite, Apt. #, etc. Suite, Apl. #, etc. 15t MOORE . CR2E037 (10/04)

City & State City & State 4. FE! Number Applied For

B 59-0863397 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?8 .75 additionai
o : ee Required
6. Name and Address of Cumam Registered Agent 7. Name and Addrass of New Registered Agant
- Name

Street Address {P.O. Box Number is Not Acceptable)

PALMETTO CHARTER SEHVICES INC.
150 MAGNOLIA-AVE. |
DAYTONA BEACH FL 32114

.

City

FL l Zip Code

8. The above named enmy submlts this slafemen: for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famiiar with, and accept
the obligations of registared agent.

5 i
SIGNATURE _"

Signature. lyped o prnted name of registered egent énd tle it applcable

(NOTE. Regmtared Agenl sinatule required when reinsiating)

9. Election Campaign Financing
Trust Fund Confribution.

$5.00 may Be
Added to Feas

ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 10

10. OFFng[% AND DIRECTORS 11,

TITLE 0 2 Detete TITLE [ change [ Addition
AN CONDARCURE, EILEEN NAME

$imeeT ApDAESs (4581 ALDER DR STREET ADORESS

CITY-ST-2IP PT ORANGE FL 32127 CITY-51-2P

e PD 52 Delets TILE Przes DT O change 2] Addition
e MARUSA, THERESA NAME GlLorig SHAW

STREET ApoREss | 1942 TETON LANE STREETADDRESS | 2 &/ R=p EG-AD = A

orv-st-zp | DAYTONA BEACH FL 32124 CITY-Si- 7P FPrer oeange L A a7

TILE s O pelete CTIE [Jchange [ Addilion
wwi  __ |WAGNER, LORRAINE e HAME _ R ) T .
STREET AGDRESS | 145 NATURE TRAIL STREET ADDRESS

CITY-ST-2IP ORMOND BEACH FL 32174 I CIvY-S1-27IP

TTLE DV X1 Detete THLE Y= [ change £ Additian
NAME THOMAS, BONNIE NAME SANPRR CLeEMmeE MTS

stneET appaess |4 SUGAR CREEK RD. stegianoress | /€25 7 PARMAD 13 LBV E

oiv-si-ze |ORMOND BEACH FL 32174 CITY-S1-7P b@"iTa T E——H_CH_ F/ 33, F

T S0 2 Delete e D) changs L] Addition
Wt LANGLOTZ, GRACE NAME

sineer appress | 907 NIXONHA STREET ADDRESS

arv-s.zp  |PORT ORANGE FL 32119 CITY-SI-2IP

e [T Delete TITE VP [1change [ Addition
NAME NAME N OoH A STANC O

STREET ADDRESS STREETADDRESS | /4464y T o L A-vE .

CITY-5T- 7P Ciy-ST-2P OcMmsubD ng—F}Cu—. 1 3ty c;

12. | heraby certify that the information supplied with this filiny 3 does not qualify for the exemption stated in Section 119 07$f i), Florida Statutes. | further cartify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an a?m with an address.ith all other like empowered.
02X A adaaih e, QZ@A.,;AA g %Z’I—/Z}\S’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Data’

SIGNATURE:

Daytime Phone §




