FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # N01000005903
1. Entity Name 04-27-2005 90297 003 ****5]1 25
USS LONG BEACH CGNI ASSOCIATION,
INCORPORATED
Principal Place of Business Mailing Address
1113 SHADOW WOOD COURT 1113 SHADOW WOOD COURT
LAKELAND, FL 33813-3645 LAKELAND, FL 33813-3645
i
2. Principal Place of Business %ﬂggdress Iwmmlﬂlﬂﬂmnﬂmﬂ“mmﬁmﬂmmnﬂw
486 1i3 Rd ox 14E
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142005 Chg-NP CR2EG37 (10/03)
City & State City & State 4. FEI Number Applied For
w € Oag  FL Ll UE, Dar. FL 14-6328880 Not Applicable
5; 0 L0 Li";"i“’ Z 6 - 453, CZ,UTWS ‘ 5. Certificate of Status Desired [ ?&gﬁ‘j"""a‘

6. Name and Address of Current Reg 7. Name and Address of Now Registersd Agent

Name
SHAW, RONALD
1113 SHADOW WOOD COURT Street Address (P.O. Box Number is Not Acceptabta)
LAKELAND, FL 33813-3645

City FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. t am famitter with, and accept
the obligations of registared agent.

SIGNATURE
Slgnaturs. typed or printsd rame of regiatened agent and iitle £ spplicatile (NOTE: Regiztsrad Agent sigrizhure requirec when reinstabng) DATE
Filing Fee Is $61.28 9. Elaction Campaign Financing $5.00 May Be Make check payabie o
Due by May 1, 2005 Trust Fund Contribution. m| Addod to Feos Florida Depariment of State
10. OFFICERS AND DIRECTORS . ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS (N 10
TIE PD 3 Detete me O change [ Addition
NAME SHADE, DONALD L NAME
STREET ADDRESS | 251 PATTERSON RD., #G31 STREET ADDRESS
CiTY-§T-2F HAINES CITY, FL 338447838 CIfY-51. 0P
e vD O pee e OiCrange [ Addiion
NAME GOWERS, NORM NAME
STREET ADDRESS | 2650 S.E. 147TH AVENUE STREET ADORESS
CITY-ST-2P MORRISTON, FL 32381 CITY-51-3P
me STD O3 Detete s STLD W Crage [ Addiion
NAME SHAW, RONALD NAME _S‘mu' ALY
STAEEF ADDRESS | 1113 SHADOW WOOD COURT stReETADDRESS | IE 40, 113 Rd,
Grv.st2P | LAKELAND, FL 338133645 arv-stze | Livy Deax, . 3 M(p“ 1452
uts 3 Desete THLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
me O pelete e 3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-st1-2¢ CITY-ST-7P
TIiLE O Delete TRE [Dchenge  [J Addition
NAME NAME
STAEET ADDRESS STREET ABORESS
CIvY-ST-2P €IrY-ST-2P

not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | {urther certify that the information
supplementgl report is true an urate and that my signature shall have thae same lagal effect as if made under oath; that | am an officer or director
; erad Yy exocute this repon as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

o#/fq/a(@iédz—i?/ 7

~”  BIGMATURE AND TYPED G PHINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytrme Phone ¢

indicated on this report
of the corporation or
changed, or on an al

SIGNATURE:




