FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 14, 2006 8:00 am

ANNUAL REPORT

ecretary of State
DOCUMENT # N04000005910
1. Entity Name 04-14-2006 90154 049 ****5] 25
SARASOTA COUNTY CROQUET CLUB, INC.
Principal Place of Busineas Mailing Address
1626 LISCOURT DRIVE POST OFHCE BOX 325
VENICE, FL 34292 NOKOMIS, FL 34274
2, Principal Place of Business 3. Malling Addresas “Ilmll |![ |Im I]I" III" Ilm m" Ilm mll |m| ]m] ”I“ I|um I\ l“l
Suite, Apt. #, atc. ) ) Suite, Apt. #, stc. 032220068 Chg-NP CRIEO3T (11/05)
Chy & State ) =ty & Siate 4. FEI Number Apphad For
) = * - N 73-1707615 Not Applicable
Zp Country Zip Gountry 8. Certficate of Status Desired L] ?g 7R 5 Additional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Refjlstared Agent

- Name
CHRISTIE, NORMA
786 JACARANDA CICLE | Streat Addrass (P.0. Box Number is Not Acceptahle)
VENICE, FL 34285

City FL I Zip Code

8. ‘I"ha above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .

Sonetura, typed or privted nime ol regeastarsd agent and be ¥ apphcatle. (NOTE: Registerad Agon sgriaturo reguired whor. ramstabng) DATE

-

Filing Fee Is $61.25 8. Election Campaign Financing 55_00 May Be Make chack payable to

Due by May 1, 2008 Trust Fund Contribution. (W] Added 1o Fees Fiorida Departinent of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIRE P [ Delere TILE Ochange [ Addition
NAME JONES, JACQUELYN C NAME :
STREETADDRESS | 1626 LISCOURT DRIVE STREET AQDRESS
CITY-ST-21P VENICE, FL 34292 CIFY-5T-27P
e S 0 veie TME Clchargs  [J Addition
NAME CHRISTIE, NORMA NAME
STREETADDRESS | POST OFFICE BOX 325 STREET ADDRESS
err-S-ZP | NOKOMIS, FL 34274 CAY-ST-2P
mE T ' 0 Desce e Trreasyre, Pcrange (] Addition
NAME STEFAN, JAMES A N Ssaw Jd Mac(Q)uatn
STREET ADORESS | 3847 PRAIRIE DUNES DRIVE srenaoness |77 @ EQreT Loaim LANG
oAY-ST-2P | SARASOTA FL 34238 ‘ @Y. 5T- 2P er L, F) 34 2932
Lyt VP BkDetets Tine 7= O cChange S Addition
NAME MAHLMAN, ROBERT HAME K < c
STREET ADORESS | 2740 HARVEST DRIVE STREET ADORESS | ) _;_" _"’_” \ vee) “-ﬁ_ ofle R o
cmy-sr-zp | SARASOTA, FL 34240 cry-sr-2ip [P WY c‘_bg. ‘ﬁ-{.’} i A \'SL‘
hluts D Bk Detels fITLE O change R Addition
WA JONES, ALFRED NAME ol lenr=
STREET ADOAESS | 1626 LISCOURT DRIVE STREETADORESS {72, S™g3 V. Lol s €., Cir c_)_,_
CITY -ST- 7P VENICE, FL 34292 CITY-ST-2P

enice E! IERES

e 3 Deletn TE 3 Cnange ] Andition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CIFY-ST-TP

12. | hereby certify that the miormation supplied with this fi I’ang does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rapori or supplemental report is true accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustes empowered 10 execite this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addreas, with ail other like empowered.

SIGNATURE; Zotany Susan He(Qeen T 4/ [o6_94)48S- 552

OR PRINTEQ NAME OF BANING QFFICER OR DIRECTOR Diaxytona Phone §




