2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

May 04, 2006 8:00 am
Secretary of State

05-04-2006 90221 001 ****70.00

DOCUMENT # N04000000566

1. tnmy Name

G KLAND PARK SHUFFLEBOARD CLUB'INC.

Principal Place of Business

1681 NE 47 STREET
OAKLAND PARK FL 33334

Mailing Address

1681 NE 47 STREET
OAKLAND PARK FL 33334

LT

2. Principal Place of Business 3. Mailing Address
Suite, Apl. /. ¢, Suite, Apt. #, elc. 15t MOORE CR2EQ37 (10/05)
Cily & State Cily & State 4. FEI Number Applied For
59-1142938 Not Applicable
Zp Country Zp Gountry 5. Certilicate of Status Desired g gi‘gg]&?;:ﬁona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MANN, ROGER H
1681 NE 47TH ST

Siregl Address (P.O. Box Number is Not Accepiable)

OAKLAND PARK FL 33334

Zip Code

City FL

8. The above named enlity submits this staternent for the purpese of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accepl
the obligations of registered agenl.

SIGNATURE

Sigratng, typsd of ponhie e of iegstered agent and e appicdre (NOTE Heygsten o Agent Sigiaining rguired wins 1insianrg) DAL

Make Check Payable to
Flonda Department of State

7 F“.E NOW .'FEE IS $ﬁ1 ‘25 o 9. Flection Campaign Financing
Due By May 1, 2006 ’ Trust Fund Contribution.

$5.00 May Be

Added to Fees

S

10, B —GFFICERS AND DRECTORS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIH‘ECTORS N 10
it STD O oelete L [ Change  [] Additien
HAME MANN, ROGER H NAME
STREET ATORESS | 1681 NE 47 ST. STREET ADDRESS ™
CITY-S1-2IP QAKLAND PARK FL 33334 CITY-51-2iP
e vD [ petete TILE [ Change  [C] Addition
NAME FINN, KEVIN NAME
STREET ADDRESS (241 NW 45 CT STRETT ADDRESS
e e IDAKLAND PARK FE 33309 Y A7
T TR ﬂ.ﬂerete TIVLE [J Change  [§ Additien
HAME SOKOLOWSKI, MIKE NAME
STREET ADDRESS 124 NE 22 ST DECEAS £Q STREET ADDRESS
CiTy-51-721P WILTON MANCRS FL 33305 CITY-S1-ZiP
e [ delete TIMLE "my- /}?ﬂ/u/%TN G QI Prctr [ Change -ﬁ_f\ddmon
e NANE Secott Kaptur
STHEET AUDRESS STREE| ADDRESS =
cire-S1-2p cirv-Si-2e 1062 N.E.35 St Oak] and P
TIE O pelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STRFCT ADDRESS
CTY-$t-21p CATY-ST-Z7iP
e [ delate TLE [JChange [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
oY ST-Bip CITY-ST-ZiP

12. | hereby certify that the information supplied wilh this filing does nat qualify tor the exemptions contained in Section 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under oath: that | am an officer or director
of the corporahan or the recewver or lruslee empowered o execule 1his reporl as required by Chapter 617. Florida Stalules, and thal my name appears in Biock 10 or Block 11

il changed, or on an attachment an address, with all other like empowered. fﬂof’f:s % 6 y
SIGNATURE: "ﬁq—w/x Maria s 954- 772-528]

Roney H




