FILED

2005 NOT-FOR-PROFIT corPORATION ~ Jun 07, 2003 8:00 am
ANNUAL REPORT . . Secretary of State
DOCUMENT # N04000008088 SR 04-27-2005 90292 023 ****66.25
1. Entty Name
HUDSON COMMUNITY CLUB, INC.
Principal Place of Businass Mailing Address
14121 WATER TOWER DRIVE 14121 WATER TOWER DRIVE
HUDSON, FL. 34667 HUDSON, FL 34667
"

S s AL RGO R

Suite, Apt. &, atc. Sute, Apt. #, etc. 04202005 Chg-NP CR2E0S7 ‘10(03)

City & State City & Stato % FEI Numbar Aoplied For

Not Applicable
ap Country Zr Country 5. Cenificate of Status Desired [ ngqmw
&, Name and Address of Current Registered Agent 7 Namo and Addrass of New Ragistored Agent
— = L
BEIL, EUGENE ESQ.
12312 U.S. HIGHWAY 19 Street Address (P.0. Box Number is Not Acceptable)
HUDSON, FL 34687
City FL I Zip Code

#. The above named endity submits this slatament for the purpose of changing its registered office or registered agent, or both, In the Stale of Fiorida. | am famlilar with, and accept
the obligations of registered agent.

SIGNATURE il M M -

e T e p——T (HOTE: FaGiemarad AQent sigrars racyirad whan reingating} oaTE
:Filing Fes In $81.25 . 8. Election Campalgn Financing ' $5.00 May Bs Mako check payable 1o
: Due by May 1, 2008 - Trugt Fund Contribution. a Addnd to Fees Forida Department of State
0. . OFFICEAS AND DIREGTORS 1, ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P O peas mEe : Dcrange [T Addgition
NAME COLLARD, HAZEL NAME
STREET ADORESS | 16208 LARSON LANE STREET ADDFESS
cny-sT-2¢ | HUDSON, FL 4687 CITY-ST-29
TmE VP 3 Deketz e DOcunge O Addijon
NE ROBBINS, LEONA HAME
STREET ADORESS | 139068 MARGO AVENUE STREET AQORESS
CiTY-57-Dp HUDSON, FL 34867 CTY-ST-21F
me s O oelete me Ocuae O Addtion
N AMSTUTZ, MAUDE WAME
STREET Aoress | JR PARK NORTH STREET ADDRESS
CTY-S7-2P PORT RICHEY, FLL 34668 Cmy-57-29
me O3 Do imE [ Chenge [ Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-7F CY-ST-2P
TME [ pelets TME O Crange  [] Adalticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P - o : ciy-$T-20 .
TTLE r ey e - O peiere . |, TME . Dcrane [ Addition
CAY-S1-7P f CTY-51-2%

12. | hereby cenjg that 1ha information supplied with this ﬁ;::!g does not guality for the exemption stated in Section 119.02{3)i}, Florida Statutes. | further certify that the information
Indicated on this fepﬁeor supplemental report is true & e eccurate and Ihat my signature shall have the sams legal effect as it made under cath; (hat  am an officer or director

of tha corporation or o BT this raport as required by Chapter 817, Fiorida Statutes: and that my nama appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with alt other tke ampowerad.

SIGNATURE: .;%;ﬁ_gczﬂégé% HAZEL go LLARD

AND OR PRINTED KAME OF SIGNING ER OR DIRECTOR Cuaytime Prowe 4




