2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 17,2006 8:00 am

DOCUMENT # NOOOO0000786
U.S.8. BROOKLYN ASSOCIATION HISTORICAL
SOCIETY, INC.

Secretary of State

02-17-2006 90066 034 ****g] 25

CLEARWATER, FL 33760

Principal Place of Business Mailing Address
USS BROOKLYN ASSOC SS BROOKLYN ASSOC
2079 59THSTN 2079 59THSTN

CLEARWATER, FL 33760

2. Principal Place of Business 3 Mailing Address

T

LSS A’amﬂ-w/4&fd6 | LSS ﬁ,p,,c,w\m ? Alcsoc
Suita, Ap sic. Suite, Apt. #, et
3&3 7%/4/73,g AR, 203F g R DR 01242008 cng-nP CR2EQ37 {11/05)
& State Oty&State 4. FEl Number Applied For
X 427 (ARG, [H [Ar /5:/44",&)/@ /—A 48-0901689 e Aomioatn
j”p%dp 3 o 4é £3 5. Contificate of Status Desired  [] gg;fq Addibonal

4. Name and Address of Curant Registered Agent

7. Name and Address of New Reglstarad Agent

SPIEGEL & UTRERA, P.A.
—343-ALMERIACAVENUE— ——- -

Name

CORAL GABLES, FL 33134

—Street Addrass (P.0..Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registered agent.

B The above named entity submits this statsmant for the purpose of changing its registered offica or registered agent, or beth, in the State of Florida. | am familiar with, and accept

SIGNATURE
. Signature, typed or printad name of registerad agent and lile § applicabie. {NOTE: Rog atarad Ager aignature tequired when reinstatng) DATE
Fillng Fee Is $61.25 " 9. Election Campaign Financing $5.00 mayBe Make check payehle to
Due by May 1 . 2006 Trust Fund Contribution. O .  Added 1o Fees Florida Department of State

10. - OFFIGERS AND DIREGTORS 1. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 10
<t P e 1 Dewtn me f=i Pl Change [ Adiion
A WEBB, LAZARITES HAME NYOES , AEW

STREET ADORESS | 2079 59TH ST. N STREETADDRESS | F o0 T Poswind R

cmv-sT-2¢ | CLEARWATER, FL 33760 CITY-ST-2F At br1 Mo 0,825 £, Lu 3S6FPZ

e v O Delete e J Olcharge  [Addiion
NAME MOSS, LEN NAME A, > ~Z_)0/:/b

STREET ADDAESS | 2078 59TH ST. N, STRETAIRESS | FOIFP oy H 7GR

orv-st-z¢ | CLEARWATER, FL 33760 CITY-5T-2P QAP KA Ga £, S 34 63

e ST (& Delete o D Ethage 3 Addlion
NAME GILBERT, CLARENCE HAME Poi 1208, ACHAARS

STREET ADDRESS | 2079 §9TH ST. N, stregTaoness | Fe 77 ST DR

orv-sZP | NEW PORT RICHEY, FL 34655 vtz | Do s 75(,;,]:75441 L TS

TME. - YDA .. 7 Dekete TLE A ;/ Ocrrge  Adition
NAME POLIDOR, LEANARD NAME Swava/, HewAR b

STREET ADDRESS | 2079 56TH ST. N sweiniss | o3 s a TERAE

onv-st2P [ CLEARWATER, FL 33760 on-St | g s AR L3 ta T

TE D O beete e [(WEramge [ Addition
NAME OTT, JOHN NAME o7 J‘aw

STREET ADORESS | 2079 58TH ST. N. smtaooss | 70 5> B s/TEX DR

erv.sr.2» | CLEARWATER, FL 33760 cry-57-2° /dﬁ/vv /‘/A//Fé’d/f’ Ll F b E

TME D & Dot e [} change  ZT Addition
NAME CAPRI, JACK AN /9;44_‘\ ULA Ar P

STREETADDRESS | 2079 58TH ST. N. STREETADDRESS | P FF ,4;) AT L

crv-st-2¢ | CLEARWATER, FL 33760 oSk | ol n il WL, A F T

indicated on
of tha corporation or the receiver or trustes empowered
changed, of on an attachment with an address, with all other like empowe!

SIGNATURE: e sys Y Sirosrens s

10 sxecute this report

i

J%@/W 250G w7/7ﬁ L1837

12, Ihereby cemz that the information supplied with this filing does not qualify for the exemptions contained i Chapter 1 19 Flonda 5 tatutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

BIGNATURE AMD TYPED OR PRINTED NAME OF $IGNING OFFLER OR DIRECTOR

Daytime Phone 4




