o FILED
2005 NOT-FOR-PROFIT CORPORATION May 05, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N04000000566 P 05-05-2005 90100 028 ****70.00

1. Entity Name

OAKLAND PARK SHUFFLEBOARD CLUB INC.

Principal Place of Business Mailing Address .
1062 NE 35TH ST. CHAr R 1062 NE 35TH ST. 50048923
OAKLAND PARK, FL 33334 ‘l OAKLAND PARK, FL 33334

R eyl |||

Suite, Apt. #, etc. Suite, Apt. #, etc. 01312005 Chg-NP CR2E037 (10/03)

Applied For

Cliy & Stals City & State 4. FEI Numger
0/4%& An D /ﬁfkf FL O/;’KL Ara 0 FPA RK; FC 5T~ 1142938 N i
Zip\m l/ C&T}. ﬁ . Zipjﬁgy Cﬁt?'_s‘l ﬁ . 5. Certificate of Status Desired m ?g-giﬁﬂtional

L]

§. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name -
MANN, ROGER H S A L
1681 NE 47TH ST Street Address (P.Q. Box Number is Not Acceptable)

OAKLAND PARK, FL 33334

City FL ‘ Zip Code

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

SIGNATURE

Signaiure. lyped of prinled name ot tegrslerad agent and e it applicable. {NOTE: Registared Ageni mgnaiure raquired whan reinsialing) DATE

Filing Fee is $61.25 9. Elsction Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Tiust Fund Contribition. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
Tme P PRES. 0 oetete e SECT. -~ TRES., D MWowe Oawiion
NAME MANN, ROGER H = I E L NAME RN AWEER .

»

STREET ADDRESS | 1681 NE 47 ST. SAE0RESS | L F S A E, T ST
CHY-ST-2P OAKLAND PARK, FL 33334 iY-51-21P P Yo LA A resl /Af/() F< »1133.‘/
TILE \ O oelee HILE VZcE PRES. [ B Change ) Aodition
NAME ROUEN, STACEY NAME EEVIN FITNAN
SIREET ADDRESS | 1681 NE 47 ST. STAEETADORESS | 24/ AL V. &5 7.
orv-sT2p | OAKLAND PARK, FL 33334 BITY-ST-ZIP AL G LPARE <t 3309
TIME 3 Delete TRE THUS T F T O cnange R addilion
NAME NAME T p E TONO L OIS S AT
STREET ADDRESS SEETADDRESS | /.2 % AA E. 22 F 7.
Y- St- 21 : CTy-ST1-21IP NI To 2t NMANMLS. A C 233N G
e C Delete ThiE i [Tl Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TIME O pelete TILE [0 Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-§1-21P CTY-S1-2P
TILE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-§T-2P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemption siated in Section 112.07{3)i)}. Florida Statutes. | further cartity that the infarmation
indicated on this report or suppiemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recteiver or trustea empowered 10 Bxecuts this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with g address, with all other like ermpowered.

EQ O Roger H. mArA ‘//26/235

-
SIGNATURE A PED OR PRINTAD NAME OF BIGNING OFFICER OR DIRECTOR— Data Dayume Phong #
n

SIGNATURE:

- #IST- T I3~ ST0



