\

2006 NOT-FOR-PROFIT CORPORATION FILED

4
ANNUAL REPORT Mar 14, 2006 8:00 am
DOCUMENT # N05000003443 Secretary of State
Ei%wggYERS INC. 03-14-2006 90028 003 ****4]1 .25
Principal Place of Business Mailing Address
2071 LEEWARD ISLAND 2071 LEEWARD ISLAND )
CLEARWATER, FL 33767 CLEARWATER, FL 33767 -
o e AT RO

2. Principal Place of Businass 3. Mailing Address “mﬂll I” "III Imll m II" II Hl I |

Suite, Apt. #, etc. Suite, AplL. #, elc. 02212006 Chg-NP CR2EQ37 (11/05)

City & State City & State 4. FE! Number Applied For

/4-7G25%325 Not Appiicabia
Ze Country Zip Country 5. Certificate of Status Desired 0 E:;: t?:rd:dm
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglistared Agent
Name

PUCCI, PATRICE A
2719 1ST AVEN
ST PETERSBURG, FL 33743

Street Address (P-0. Box Number is Not Acceptable)

City F L Zip Code

SIGNATURE

8. The above nameq entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept

the obligations of registerad Sgent,

Slunwr-.twe.dotpm-mdtiam of regiztered gant and dde il applicabis. (NOTE: Registared Agent sionarire required when reinsiating) DaTE

Filing Fée is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D ‘ O oelete THIE vV o [ Crange [ Addition
NAME DANIELS, MYRON RAME Da.me,/s, Myroﬂ -T

STREET ADDRESS | 30 THOMAS LN
cav-s1-ap OLDSMAR, FIL. 34877

SWEETADDRESS | 9 FThoma s Lane
w2 | Dldsimar, Fl 34677

TE D L Detes

NAME BUDIN, RICHARD'
STREETADORESS | 201 LEEWARD ISLAND
oTY-SI-ZP | CLEARWATER, FL 33767

HILE P . .

NAME Bud'in, Richard - 7
SRETADRESS | 0 ) | e wlard Zsland
oS | Clearwater, FL 33560

THLE b [ petet

NAME GONTAREK, CHRISTINE
STREETADORESS | 3038 LONGBROOKE WAY
CY-sT- P CLEARWATER, FL 33770

e s/ & Change L] Adodion
NAME Go/nf‘af‘ﬁki Christine -7

SIRETADRESS { 300, 3§ Long brocR€ Lley

GNSTZ | Cleavr g cr, Fh 33760

TE Del e Addition
NAME ’ Hee  HAME Groay, Catlie-T O &
STREET ADDRESS STETAOORESS | 2.0 4 o Bay Blvd, 22

CITY-S1-2P on-St-® | Indian Rocks F£L 339 &5

TmE O Detere e Addtion
ot HAME Pacei, Betty Jane- T Ochne X
STREET ADDRESS SREETADDRESS | 2 408 Sommeriin Dr.

CTY-ST- 29 evst | Clearwater FL 33564

TTE [ Delste me ] " — OO crange X adgiion
NAME NAME pu.(‘.f»l, ’Pa_'f'mce‘ /

STREET ADDRESS IS‘REEWWS gohs 31th Ave. N

OnY-S1-2P

oSt | St Petarsburg, FL33%D

12. | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fionida Statutes. f further certily that the information
indicated on this report or supplemental repont is true and accurate and that my signature shal! have the same !agal effect as if made under cath; that | am an officer of director
of the carporation or the racaiver or trustee empowered to exacuts this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with gl other like ampowerad.

A  orl- CoT vy \JExT PAGZ

SIGNATURE:



I3

ATTACHMEN |

| 2006 NOT-FOR-PROFIT CORPORATION

__ANNUAL REPORT
DOCUMEN

DOCUA #N05000003443
CITY PLAYERS, INC.

Maifing Address
207 LEEWARD ISLAND
CLEARWATER, FL 33767

Principal Place of Busingss
201 LEEWARD ISLAND
CLEARWATER, FL 33767

As0% O&Z Y

2. Principal Place of Business 3. Mailing Address
i L # . ite, Apt. #, etc.
Suite, Apt. #, etc Suite, Apt. #, et¢ 02212006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FE| Number Applied For
14~/ & 273 L5 Mot Applicable
Zip Country Zip Country i ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent T.-Name and Address of New Registered Agent
) Name
PUCCH PATRICE A

2719 1STAVE N Street Addrass {P.Q. Box Number is Not Acceptable)

ST PETERSBURG, FL 33743

City Zip Code

FL

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

SIGNATURE

Signarure, typat o printad name of registered agent and tita it applicabla. (NQTE: Registered Agent signature required when seinstating) DATE

Filing Fee is $61.25
Due by May 1, 2006

2. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

55.00 May Be
Florida Department of State

Added to Fees

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

TILE [ Delete TITLE , D Change IAddition

HAME LS, MYRON NAME Anderson, Nermayeon -

STREET ADDRESS SLN SREETAODRESS | sa b Gulf Blvd, 4D

CiTY-S1-20 34677 CITY-5T-7P Tndian ?Ocks ‘Beack , Fi 33h 85

TILE [ belete TITLE O Change [ Addition

NAME BUDIN, RICHARD : RAME

STREET ADDRESS | 201 LEEWARD ISLAND STREET ADDRESS

CITY-ST-21IF CLEARWATER, F 767 CITY-§T-2IP

mE : 3 Detete TIRLE O Change [ Addition

NAME K, CHRISTINE NAME

STREET ADDRESS ONGBROOKE WAY STREET ADDRESS

CITY-ST-2P EARWATER, FL 33770 Civy-sy-21P

TITLE O velete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-21P CITY-ST-2P

TITLE 7 Delete THLE [ Change  [J Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST7-2P

TITLE O Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2IP CITY-S1-2IP

12. | hereby cenifx that the information supplied with this filing does not quatify for the exemptions contained in Chapter 1189, Florida Statutes. | further certify that the information
indicated on 1his report 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 trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, o on an attachment with an address, with all other like empowered. ? (CH AR D
SIGNATURE: Lo Ao /T Lo Bioid  B-/0-06  GyD4Y0(-3897

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Dats Daytima Phong &



