FILED
2008 NOT-FOR-PROFIT CORPORATION Aug 11, 2008 8:00 am

ANNUAL REPORT ‘ Secretary of State
DOCUMENT # N01000005740 SRt 04-30-2008 90155 006 ****61 25

1. Enlity Name
SOUTH FLORIDA CONFEDERATION OF CLUBS, INC, 08-11-2008 90123 015 ™61.25
Principal Place of Business Mailing Address '
1390 19TH AVENUE SW P 0 BOX 650761
VERO BEACH, FL 32962  US VERO BEACH, FL 32965  US
Lt ' 07192008 No Chg-NP CRZED37 (4/06)
DO NOT WRITE IN THIS SPACE PRI AorTed For
65-1137948 Not Applicable
5. Certificate of Status Desired O Eg{iﬁf:;ﬁma'

6. Name and Address of Current Registered Agent

BLANCHARD, KENDALL W DO NOT WRITE
YRR IN THIS SPACE

;
.

8. Thélabove named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE M' W / f O, 5 w/ &M”Aw "/g“o 8
Signature, lyped or priniad name of reqistered agent and lihe i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by September 12, 2008 Trust Fund Contribution, O Addad to Fees
10. : {OFFICERS AND D!IRECTORS
TITLE CcD ’
NAME WEEFEEE.
STREET ADDRESS | 4770 MOELYWOOD BLVD
CIY-51-20 | HQY LYWOOD-EL—33021

TITLE D p/E/}ﬁE A/O?-g'. YV [~ Q/EO

NAME ALLOWAY, TIM
STREET ADDRESS | 5272 M ANDREWS AVENUE -
oy #

]
Cmy-sT-2P | FT LAUDERDALE, FL 33309 IY-APR/iC 08 SFOT C e Ty
TITLE SD — ‘
HAVE SMOTHERS, MICHAEL M 1 HIS cHEcK AS |
STAEET ADDRESS | 220 NE 12TH AVENUE, LOT 66 . AoT Gowe THe O
CTY-Si-2P | HOMESTEAD, FL 33030 ovit- Acer.
TImE o Sore y o2 4/{_)?
HAME BLANCHARD, KENDALL W

STREET ADDRESS | 1390 19TH AVENUE SW ZTnecopowiEn EvcE

ciy-gv-2 VERO BEACH, FL 32962

TITLE <D
NAME Paul wWAhIEEL W

SREETADDRESS | Al S A E. RuST/C Pe
ov-szp | TEvson Aeack FL OBY ST :

TITLE —
NAME

STREET ADDRESS
CITY-$T-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information

" indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer aor director
of the corporation or the receiver or trustse empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or o an attachment with an address, with alf other like empowgred.

SIGNATURE: Mﬂm/, __LEwoacl v BLANCHRO 7/& ?PS




