2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30, 2008 8:00 am

DOCUMENT #C10372

1. Entity Name

ecretary of State

04-30-2008 90189 010 ****61.25

CLEARWATER COUNCIL NO. 34, ROYAL SELECT
MASTERS

Principal Place of Business
1297 MICHIGAN BOULEVARD
DUNEDIN, FL 34698

Mailing Addrass
PO BOX 253
DUNEDIN, L 34697

YU ww = =
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2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, elc. 03052008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
59-1784239 Not Applicable
w Country Zip Country 5. Certilicate of Status Desited [ fg-g?qm‘ﬁ"""'
6. Name and Address of Current Registered Agent 7. Name and A of New Rag d Agent
Name
MOCIR, BRUCE S
2912 EDENWOOD ST Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33759
City FL [Z°Ce

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

SIGNATURE
Signature, lyped or prnted name of registered agent and Litke § appiicaiie (NOTE: Roguiared AQEM sonetrns roguined when renetating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIHE S ] Dekete TME O change  [] Addition
NAME MOIR, BRUCE S NAME
STREET ADDRESS [ 2912 EDENWOOQD ST STREET ADDRESS
Cry-57-2P CLEARWATER, FL 33759 CITY-ST-2P
TMLE D [ Dedete LE [] Change (] Addition
NAME THOMAS, LOUIS E NAME
STREET ADDRESS | 8201 DIAGONAL RD N. STREET ADORESS
CIFY-ST-2P SAINT PETERSBURG, FL 33702 Cify-§1- 2P
TALE T 3 Delete TLE O cCrange [ Addition
NAME DAVIS, BRUCE L NAME
STREET ADDRESS | 11050 111TH STREET, NORTH STREET ADDRESS
cny-$1-ar LARGO, FL 337783142 CIY-S1-2°
THE D O Getete TME g B Thange [ Addition
HAME SUTTON, EDWARD M NAME Ready AAwpEvees
STREET ADORESS | 3625 ELFERS PKWY SRETADOESS | - 05 7 42,470 1rivead  Corpe s ot
CITY-ST-BP NEW PORT RICHEY, Fi. 34655 CIvY-57- 2P o Ricitery | Lz Fredy- 3952 &
TME D [ Detete WITLE ) O cange [ Acdition
RAME ROBINSON, DON HAME L PP, LifOArA s
STREEY ADORESS | 10418 FLAGSHIP AVE SREETADORESS | 7,, o crdx 2EAL Covmi
CITY-S1-29 PORT RICHEY, FL 34668 CITY-51-21P o Arepry |, ra I¥EEY - £S5
TME [ Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S1-2P cry-s3-ap

12. | hereby certilz_lhat the information supplied with this filing does not qualily for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental,repon is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiv oo empowered 10 execute this reporl as required by Chapter 617, Flonda Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme address, I ol empowered.
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SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: 727- 257 LEFS

Daytime Phana #




