2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . ~ Aug 22, 2005 8:00 am

¥
DOCUMENT # N04000001017 Secretary of State
1. Enity Name - 07-28-2005 90001 049 ****70.00
10 - 8 CLUB, INC.
Principal Place of Business Mailing Address
175 TURTLE LAKE CT. 175 TURTLE LAKE CT.
211 21
NAPLES FL 34105 NAPLES FI_ 34105
O 8 S A L L
2. Principal Place ol Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, atc. 15t MOORE CR2E037 (10/04)
City & Sate City & Siate 4. FEINumbar ? & {. Appliad For
fﬁ/"/é:)’f Nof Applicable
Zp Couniry ap B i 5. Certificate of Status Desised fg-z S Aadtonal
6, Name and Address of Currer Registered Agant 7. Name and Address of New Registersd Agem
Nome
Jo-—MESSERED_ _._ _ . ___ . __ . . =
Stweat Address {P.O. Box Number is Not Acceplable)
175 TURTLE LAKE CT.
21
NAPLES FL 34105
City FL | 2ip Code
8. Tha a;ove n-amed -enl:ily subnﬁls this statement Em the purpose of changing us tegistored oflice or regisierad agent, or both, in the Stata of Florida. | am tamiliar with, and accept
the obligations cf registered agenL
SIGNATURE
Sgnatise, ypad O Prnied Pame OF TR0 8ld DGenl £0d L0 1 SOpheADI (NOTE Regnieed Agent ugneiure reaated when reirslaing) DATE
FILE NOW: FEE IS $61.25 8. Elaction Campaign Financing $5.00 may 8o Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. [} AddedioFess Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TR P O pelsle L COchange 7 Addition
NAME MESSER, ED NANE
sineet aporiss {175 TURTLE LAKE CT. 219 SIREET ADDRESS
oiv-§1.0p |NAPLES FL 34105 CIY-S1-2P
hiLE O beew nne [JcChange [ Acdiion
NAME NAME
STREET ADDRESS SIRTET ADDRESS
ClIY-ST-ZiP . tit Y-St 0
g O petes e O ctange ] addiion
MAME HAME
SIREET ADDRESS STREES ADDRESS
cuY-SF- QP QiY-5H19
e [ Deiee THLE [ change [ Aadition
MAME NAME
SIREET ADDAESS SIRELT ADORESS
LIY-S1- AP Civ-sT. A
e 3 Deiete ol [Ochange [ Addition
HAME TME
STREET ADORESS SIRET ADDRCSS
ony-St-np ory-si. ¢
WL ' 1 cstete e O change (] Addition
NAME NAME
SIREEN ADDRESS SIREET ADDRESS
ire-Si- 2 cy-SI- 1P
12 | heraby cerlify thal the information supplied with this iiling does nat quatily for the exemption stated in Secoon 119.07(3)i), Fiorida Statutes. | turther carily that the information
indicated gn this report or supplemental report is Xus and accurate and that my signatura shall have the same legal effect as il made undger oath; that | am an officer or director
of the corporation of the raceiver or rusiee ampowered (o axecuts this repor as required by Chapier 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachmani wilb-emTaddress, with all othar like smpowered.
+»
SIGNATURE: AEAI T (LA - yi-3 0{ 236404991 ]
SIGNATURE AND T b i RecTOR Eh?// Davtrre Prona #




