2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) : Mar 06, 2006 8:00 am

DOCUMENT # N04000009088 Secretary of State
1. Entity N . .
e o 03-06-2006 90020 017 ****61 .25
HUDSON COMMUNITY CLUB, INC.
Principat Place of Business Mailing Adciress
14121 WATER TOWER DRIVE 14121 WATER TOWER DRIVE i
T o ““H‘l“” ||W MH ||m ||m||l” |||“ Il”l ’IH‘ ||m ‘I‘l”mm |”||\
2. Principal Place of Business 3. Mailing Address
Jame 131 water Tower B,
Suie, Apt. #, atc. . Suite. Apt. #, 8tc.  ___ 15t MOORE CR2E037 (10/05)
City & State ] City & State 4, FEI Number Apptied For
St & WG NO-T APPLICABLE Not Applicable
Zip Country Zip Country ) $8.75 additional
S B & u 5 AQ S he X 5 ‘% 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — - -
e - a Sahe
BE"-’ EUGENE £SQ. Street Address (P.Q. Box Nurnber is Not Acceptable)

12312 U.S. HIGHWAY 18
HUDSON FL 34667

Cily FL 1 Zipy Code

8. Tie above named enlity submits this statement for the purpose of changing its registersd oflice or registered agent, or both, in the State of Flonda. | am familiar with, and accept
ine ohugalons oi-registered-agent. - - -~ — -

SIGNATURE
Slgnature. lyped o prelud same of tegisteied agenl anc De d apohcable [NOTE Registered Agerd signelue 1sgored whelt reinsiahng) DATL
9. Election Cammpaign Financing 35_00 May Be
Trust Fund Contribution. ] Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tne P 7 Delete i O change [ Addiion
NAME COLLARD, HAZEL NAME
STREET ADDRESS | 16208 LARSON LANE STREET ADDRESS
CITY-ST-2IP HUDSON FL 34667 CITY-ST- 217
THLE VP [T petete TITLE [JcChange  [T] Additien
NAME ROBBINS, LEONA NAME
STREET ADDRESS | 13906 MARGO AVENUE STREET ADDRLSS
rrv-sr-zie__ |HUDSON Fl. 34667 _ R LiTY-ST-21P . . . o=
TITLE ) O Delete TITLE [ Change  [] Addilion
NAME AMSTUTZ, MAUDE NAME
STREET ADDRESS [JR PARK NORTH STREET ADDRESS
CiTY-51-21P PORT RICHEY FL 34668 CITY-§T-21P
IE [ Delete TITEE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-ZiP
TITLE ] Delete HLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STRFET AODRESS
CiTY-ST-21P CHY-ST-2P
TITLE 71 Delete TILE [JChange [ Addilicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not gualily for the exemptions contained in Section 119. Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the receiver or truslee empowered (o execule ihis report as required by Chapler 617, Florida Slalules; and that ry name appears in Block 10 or Block 11
if changad, cr on an atiachment with an address, with ali other like empowered.

SIGNATURE: e 0 2 24  a H‘azal Ce“arﬁ Jﬁq/uia'm.u's-gog‘i




