2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 30,2004 8:00 am

DOCUMENT # No2948
ettt ecretary of State
_ _ ok e o 2k
10-13 CLUB OF NORTHEAST FLORIDA, INC. 04-30-2004 90306 044 #61.25
Principal Place of Business Mailing Address
260 WILLIAMSON BLVD ; 260 WILLIAMSON BLVD
P O BOX 730161 P O BOX 730161
ORMOND BCH. FL 32173-06816 ORMOND BCH. FL_ 32173-0161 5 .
us us i
Suite, Apt. #, atc. : Suite, Apt. #, etc. MOORE CR2EQ37 (11/03)
City & State City & State 4. FEi Number Applied For
59-2826181 Not Applicable
Zip Couniry zp Country 5. Certificate of Status Desired O 28'75 Pfdditional
ee Required
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

4 EBOIE)LXYBV(\;(\RIOPﬁA]i?_MES J Street Address (P.O. Box Number is Not Acceptable)

ORMOND BEACH FL 32174-8274

City FL ' Zip Code

8. The above named entity submits this statement for the purpose of chapging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations Ohegﬁ!d/agem, /(
e
SIONATURE P dﬁfw v{-0&=0,

. P P
1 N : ‘
Slgriature. typed rinted name of raghster nt We i apphicable. i {NOTE: Registered Agent signalure regurred when remstaling) DATE

9. Election Camparign Financing $5_00 May Be
Trust Fund Contribution. ] Added to Fees

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE T . M Delete TITLE [ Change [ Addition
NAVE L UCERNE, AGOSTINE A NAME
stheeT anoress | 12 FULTON PLACE STREET ADORESS
orv-si-zp |PALM COAST FL 32137 CITY-ST-2P
TITLE PD 1 pelete TTLE [ Change [T Addition
MAME CARLE, WILLIAM NAME
sTREET ADDRESS | 100 WATERSIDE AVENUE STREET ADDRESS
onv-st-zp | SATSUMA FL 32189 CITY-5T-21
TITLE VPD . ] Delete TITLE [Jchange [ Addition
RAME HOLLYWOQD, JAMES I Y - -
STREET ADDRESS |86 OXBOW TRAIL STREET ADDRESS
CITY-ST-ZPP ORMOND BEACH FL CITY-ST-2IP
TTE Sb [ Delete TTLE I cChange [ Addition
NAME KRZEMIENIECKI, GERALD KaME
sTReeT Aporess | 2 SEA DRIFT TERR STREET ADDAESS
omy.srzp | ORMOND BEACH FL 32176 CITY- ST 2P
TITLE [7] Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-ZP
TITLE M Delete TITLE o OJcrange [ Addition
NAME NAME
STAEET ADDRESS ) STRAEET ADDRESS
cITy-S¥-21P CITY-ST-2P - ‘ .

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta exequte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, cr on an attachment with an address, with all cthey empowered.

SIGNATURE:% Qe M H-26~ 09 386 H%9-1727

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phona #




