2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 07, 2006 8:00 am

DOCUMENT #C10372
CLEARWATER COUNCIL NO. 34, ROYAL SELECT
MASTERS

Secretary of State

03-07-2006 90003 005 ****61.25

Principal Place of Business
1297 MICHIGAN BOULEVARD
DUNEDIN, FL. 34698

Mailing Address
PO BOX 253
DUNEDIN, FL 34697

2. Principal Place of Business 3. Mailing Address

00 A RO

Suite, Apt. #, elc. Suite, Apt. #, elc.

03012006  Chg-NP CR2E037 (11/05)
Cily & State City & State 4. FE! Number Applied For
59-1784239 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Centilicate of Status Desired (| Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registersd Agent
Name

MOIR, BRUCE S
2912 EDENWOQD ST
CLEARWATER, FL 33759

Streel Addrass (P.O, Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of ragistered agent.

SIGNATURE

Sigreture. typed or printed nerme of registered agert and Stie i appicatis. {NOTE: Reginiered AQent BOntund redeansd when reestatng) DATE
Filing Foo is $61.25 9. Elsction Campaign Financing $5.00 may Bo Make check payable to
Due by May 1, 2006 TFrust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE S T Detete TITLE [ Change [ Addition
NAME MOIR, BRUCE S NAME
STREET ADDRESS | 2912 EDENWOOD ST STREET ADDRESS
CIFY-51-2P CLEARWATER, FL 33759 Cmy-ST-2P
TILE D >4 Delete TITLE [ Change [ Addition
NAME RUBY, LAWRENCE H NAME
STREET ADDRESS | 7703 RADCLIFFE CIR STREET ADDRESS
CIRY-ST-ZiP PORT RICHEY, FL 34668 CIVY-ST-ZiP
THE T O pete e [ Change [ Addition
NAME DAVIS, BRUCE L NAME
STREET ADDRESS | 11050 111TH STREET, NORTH STREFT ADDRESS
CITY-ST1-21P LARGO, FL 337783142 CITY-§1-2P
TME D 0 Desste TMLE [ Change [ Addilion
NAME SUTTON, EDWARD M NAME
STREET ADDRESS | 3625 ELFERS PKWY STREET ADORESS
CITY-S1-2IP NEW PORT RICHEY, FL 34655 CTY-S1-2P
TME [ Detete TME 0 [ Change 9 Addition
NAME NAME 7/{0,-4,4f, LOwef L,
STREET ADDRESS STREETADDRESS | $ 20, L.davowte A0ALZ A,
CIY-51-2IP CiTY-ST-ZIP T77 P s A , /-‘L T3P0z
TITLE O peteta TE ~ [] Crange  Eaddition
NAME NAME CresRd , CHelecer C,
STREFT ADDRESS STREETADDRESS | < 2o 2 pc s in) £d0® R
ciry-ST-2P OUW-ST-TP | sricewr Paer Aecwety , fe T o853

12. I hereby certify that the infarmation supplied with this Iiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the receiver @
changed, or on an attachmgt{i W D

SIGNATURE:

accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
jiee empowered (0 execute this report as required by Chapter 617, Florica Statutes; and that my name appears in Block 10 or Block 11 if

Wemmd.
Ldveet I At

PL7-257- G5FF

BIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2L e

Daytime Phona #




