| FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # N04000009177 02-28-2005 90184 046 ****70.00
1. Entity Name
ST. PETERSBURG LACROSSE CLUB, INC.
Principal Place of Business Mailing Address HUuvLJuuvy
611 BRIGHTWATERS BLVD. 611 BRIGHTWATERS BLVD.
ST. PETERSBURG, FL 33704 ST. PETERSBURG, FL 33704
e s | (TR R T
Suite, Apt. #, etc. Suite, Apt. #, etc. 02212005 Chg-NP CR2E037 {10/03)
City & State City & State 4, FEI Number Applied For
q-3786520 Nol Applicable
P Country ze Gountry 5. Certiate of Status Desved YK ?g-gfqgf:;“""ﬂ’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e - — - _ - | Name- . .. - . R
TREVATHAN, BEN ;
611 BRIGHTWATERS BLVD. Street Address (P.0. Box Number is Not Acceptable)

ST. PETERSBURG, FL 33704

R ) City FL | Zip Code

8. The above named entlity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
s - Slgnature, typed or printed name af registared agent ang fitle if appiicable, {NOTE: Registered Agent signature required when rginstating) DATE
Filing Feo is $61.25 8. Election Campaign Financing $5.00 MayBe |- o Make chack payahle to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees ‘Florida’ Department of Siate”
10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND D1HECTOF|S IN 10
TITLE [ Delete TMLE C w" Crirdn [ Change Khdditiun
NAME NAME Tonvy C‘-’( (ette
STREET ADDRESS sreeraooess | BIS 2 64 ¢h Way A
CITY-ST-2P _ CIY-ST-2P e, Pmm F(_ 33370
TITLE M 1 Delete TITLE T-u"eﬁ SVVE [Jchange  PRsaadition
NAME NAME Bew Tvevy A
STREET ADDRESS swEARss | g {1 B lg htwokers Blvd.
CHTY-ST- 2P CITY-ST-2IP ot Pe F 23704
TITE (O eiste TLE O Change  [J Addition
NAME NAME
STREET ADDRESS B o R ) ) ) - N smeeTapoRess | o )
CITY-ST-2P CITY-ST-2IP - -
TMLE [T Delete TITLE (I charge O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-$T-7IP CITY-ST-2P
TITLE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : to- CITY-ST-2P
TITLE O Defete TITLE . I change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS -
CITY-$T-2P CITY-5T- 2P

12. | hereby certify that the informalion supplied with this filing does not qualily for the exemption statad in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment wilp an address, er likgempoweared
SIGNATURE: 4 Gng Rev Trevaruawn | z/zt/os 727-822-3300

SIGNATURE AND TVPED OR FRINTED NAME OF SIGNING bFFlCER OR DIRECTOR * Date Daytime Phona #




