2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPOQORT {AR)

DOCUMENT # No1000000984

1. Enlity Name

FILED
Apr 25,2007 8:00 am
ecretary of State

04-25-2007 90182 050 ****61 .25

ORMOND BEACH SENIOR CENTER SHOW CLUB, INC.

Principal Place of Business

399 NORTH US 1
ORMOND BEACH FL 32174-5209

Mailing Address

399 NORTH US 1
ORMOND BEACH FL 32174-5209

VG RRI

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, ctc. Suile, Apl. #, olc. 1st MOORE CR2E037 (10/06)
City & Slate Cily & Slale 4. FEI Number Applied For
59-3699505 Nol Applicable

- ; | —

ap Couniry Zip Couniry 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

"OVER, JANET A PRES.
399 NORTH US 1
ORMOND BEACH FL 32174

Slrect Address (P.O. Box Number is Not Acceplable)

Cily

FL

Zip Code

8. The abgve named entity submits this slatement for the purpose of changlng its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

H2/b7

-, Her.

the obllganons of% /
SIGNATURE

Signatura, wne o Afinted neme of reg\swred agenl and tile f apchcable,

¥
{NOTE: Rzgisleren Agerl SIgnalLre Ieaquiten wnen renstanng)

DI\:F

FILE NOW: FEE s ss1.25
Due By May 1, 2007 -

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

nn VP [ Delete e D [Jchange & Addilion
HAMI CONNOR, PAM NAME Pebe BLOWKE

SIREET ADDRESS | 1010 JOHN ANDERSON SIEETAOORESS | foy 7] HRMPSTEADLRLE

GliY-SI-2P | ORMOND BEACH FL 32176 avsiwe | @mopd BEACH, L FAFY

THLE TREA O oelete i [] change  [] Addition
NAME ORRIS, MICHAEL NAME

SIREE ] ADDRESS | 35 BEAR CREEK PATH STREETADDRISS

ciry-sl-2F | ORMOND BEACH FL 32174 CITY-$1- 4P

TLe SECR [ pelete i O change [ Addilion
NAMI KNAPP, JOAN e

STRECF ADDRESS | 2800 N. ATLANTIC 31112 SIRLET ADDRESS

on-S-2P | DAYTONA BEACH FL 32176 ey s1-2p

I D “Delele TITLE T Change [ Addition
NAMI. BAUM, JUDY NAME

SIRTET ADDRESS 764 COBBLESTONE WAY SIRLLT ADDRISS

CIN-S1-P ) ORMOND BEACH FL 32174 eime-S1- 2P

HILE D O Delele HiE (] change L] Addition
NAME DURKEE, VIRGINIA NAME

SIREETADDRESS | 14 CEDAR FALLS DRIVE STREET ADDRESS

eiv-si-2P | ORMOND BEACH FL 32174 CITY-S1-7IP

011 D O Delete TIME ] Change [ Addilion
NAME MCCAMLAY, MARTIN NAME

STRFET ADDRESS | 1010 JOHN ANDERSON STREE T ADDRESS

ey-sk-7P | CRMOND BEACH FL 32174 CITY - S1-7IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Seclion 119, Flosida Statutes. | further cerlify that the information

indicaled on this report or suppiemental reporl is true and accurate and thal my signature shall have the same le
of the corparation or the receiver or trustee empoweared o execule this report as required by Chapler 617, Flori

if changed, or on @l wilth an addross with al|
SIGNATURE -

her like empowere

c?al effect as if mace under oath; that

I am an officer or director

a Statules; and thal my name appears in Block 10 or Block 11

RBFbo -

\/,7w¢-57’ A OVE A 4/ 3/07 T/ R 00

|GNATURE AND TYPED OR PRNTED NAME OF SIGNING OFFICER OR DIRECTOR

Layume Phone #




