»

2005 NOT-FOR-PROFIT CORPORATION

.

L%

ANNUAL REPORT

DOCUMENT # N04000007236

1. Entity Name

"CLUB '54, INCORPORATED."

Princigal Place of Business

9007 SHOAL CREEK DR
TALLAHASSEE, FL 32312

Mailing Address
90017 SHOAL CREEK DR
TALLAHASSEE, FL 32312

2. Principal Place of Business

3. Mailing Address

FILED
OSHAR 11 PH 3:L5

SUCH VAT GF siid
TALLAMASTTE, FLORI

ARG R UM MUV RN

Suite, Apt. #, elc. Suite, Apl.‘#. alc. 03112005 Chg-NP CR2EQA7 (10/03) D@
City & State City & State 4. FE) Number Applied For
11-3710115 Not Applicable
op Country Zp Country 8. Cerificate of Status Desired O ??e;esq ::?:;“"“a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
DILWORTH, LINDA :
9001 SHOAL CREEK DR Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32312
City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or-bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ol registered agent and tide il applicable. .

{NOTE: Registered Apen! signature required when reinstating) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Ba Mai_te cﬁeck pay‘vabl'e to
Due by May 1, 2005 Trust Fund Centribution. Addad to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me P [ e e Ooo04SD30 Aoy s

NAME DILWORTH, LINDA P HAME 133;"22"05-_—!]1509—;]] }'.-4 ;"’gi an

STREET ADORESS | 9001 SHOAL CREEK DR STREET ADDRESS ’ - =

CITY-ST- 7P TALLAHASSEE, FL 32312 CITY-51-2I

HTLE \' [ Deteta MLE O Change [ Addition

NAME SMITH, SHAUNA Y NAME

STREET ADDRESS | 814 APACHE ST STREEY ADDRESS

CIvY-5T-2P TALLAHASSEE, FL 32301 CITY-ST-2P

TTLE A O pelete TIME O change £ Aadition

NAME JOHNSON, JENNIFER J NAME

STREET ADDRESS | 3508 DAY LILY LN STREET ADDRESS

CiTY-ST-2IP TALLAHASSEE, FL 32308 CITY-5T-2IP

TMLE T [ petete TLE [J Change  [J Addition

NAME RICHARDSON, CARLA K NAME

STREET ADDRESS | 339 NEVERS RD STREET ADDRESS

ciTY - 5T-21P S WINDSOR, CT 06074 CITY-5T-ZP

TITLE S 7 oelete TITLE [ Change [ Addition

NAME FRANKLIN, LENARD NAME

STREET ADDAESS | 5660 HICKORY LN STREET ADDRESS

cmy-51-219 TALLAHASSEE, FL 23203 CITY- ST-21P

SIMLE [ O petete TLE [ Change  [J Addition
 NAME GILLISPIE, KAREN J NAME

STREET ADDRESS | BE00 CHATHAM CT STREEY ADDRESS

CITY-ST-2P TALLAHASSEE, FL 32311 CITY-51-ZP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this repor or supplemental 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 receiver or lrustee empowered o execute this repart as required by Chapter 617, Florida Statutes: end that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an address, with all

SIGNATURE: Lenard Franklin

oEerlikeempowz(jd.; 2 i

3-10-2005 Fin

SIGNATURE AND TYPED DR PRINTED HAME OF BIGNING OFFICER OR DIRECTOR

Daie Daytime Phone &




