2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N03000004674

1. Entity Name
“ROCK N ROLL” CLUB OF NORTHEAST FLORIDA, INC.

Feb 02, 2005 08:00 AM
Secretary of State

Principal Place of Business

68 BLACK BEAR LN
PALM COAST FL 32137

Mailing Addrass

68 BLACK BEAR LN
PALM COAST FL 32137

2. Principal Place of Business 4. Mailing Address

I

i

l

i

Suite, Apt. #, etc. Suite, Apt, #, efe.

1st MOORE CR2E037 (10/04)
Cily & State City & State T 4. FE1 Number " |Applied For
11-3693050 Not Appiicat
Zp Country op Country 5. Cerlificate of Status Deslred O $8.75 Additional
) Fee Aequired
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agont .
) Name l T
CLSSON, ROY Strest Addrass (P.Q. Box. Number is Not Acce
Q. ptablal
68 BLACK BEAR LN _ -
PALM COAST FL 32137
Gity FL lfzip Code

8. The above named entity submi
the obligations of registe)

et I e

his stateme;t forilhie E&rpese of changing its registered offica or registered -a-gent, or both, in the State of Florida. | am familiar Wiih,“a-md il

Jlates”

SIGNATURE e _
S!gnﬁ?ﬂ.’ryoé o c%d‘r&'ﬂa d/{g\stgem%d g f appheable (NCTE Regrstered Agont signatura raquerad whar renstating} ,__ l}'\!FE ~
{ )
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to .

Due By May 1, 2005 Trust Fund Centribution. Added to Fees Florida Depariment of State
10, OFF ICERS AND DIRECTORS 1. S DDITIONG/ CHANGES TO OFEICERS AND DIRECTORB IN 16
e b [ Detete THLE [l change [T At
MAME , | OLSSON, ROY HAME HEnnng )
<IRiET appRess |68 BLACK BEAR LN STREET ADDRESS ﬂe;ﬁz.fﬁg-—%&a%%—ﬂi? 81 u 25
crv-stzp  {PALM COAST FL 32137 Gly.5i- 2
HILE D [ Delets L [ Change [ Atk
NAME TRAVIGLIA, TONY NAME
sapeT Angress |8 LINCOLN LANE STAEET ADDRESS
ClY-§1-7tp PALM COAST FL 32137 CITY-ST-71P
AIRE D O Detete e [ Change [ A
NAME LEBON, ROGER NAME
STREET ADDRESS 535 FOX HOLLOW LANE SIREET ADURESS
CITY-ST- 2IP ST AUGUSTINE FL 32086 CITY-ST- 20 S
THLE 7 Delete FHEE 3 Change At
NAME NAME
STREET ADDAESS STRELT ADDRESS
Ty 51-2p QY-51- 2IF o
HILE [ etete une [ change [ A
NAME MAME
STREET ADDRESS SIREET ADDRESS
Giy-S1-2IP CITY-§i-2P o
TITLE [ Delete e O change [T Adidih,
NAME NAME
STREFT ADDRESS SIREFT ADDRESS
GIY-51-41P GITY-S1- 2P _

12. | hereby cetmtz
indicated on thi
of the corporation or the receivar or jti
changed, or ar an attachment wj

SIGNATURE:

that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florda Statutes. | further certify that the information
s report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that i am an officer or director
De empowared o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block }
glrass, with all other like gpmpoweared.

10 or Blosk 11




