2005 NOT-FOR-PROFIT CORPORATION FILED
- ANNUAL REPORT (AR} | Feb 21, 2005 8:00 am

DOCUMENT # No5159 Secretary of State
1. Enity Name 02-21-2005 90086 014 ****61 25
THE PONCE INLET COMMUNITY CENTER, INC.
Principal Place of Busingss Mailing Addrass
4670 S PENINSULA DRIVE 4670 S PENINSULA DRIVE - -
PONCE INLET FL 32127 PONCE INLET FL 32127

Suite, Apt. #, etc. Suite, Apt. #, efc. 18t MOORE CR2E037 (10/04)

City & State City & State 4, FEt Number Applied For

59-2458545 Not Applicable
Zip Country Zip Country ) . $8.75 Additional
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 e e i =]

MURPHY, BECARDO
4680 S PENINSULA DR
PONCE INLET FL 32127

Street Address {P.O. Box Number is Not Acceptabie)

‘.L City FL l Zip Cods

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 Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE :

Signalure, yped o proted name of registeied agant and Lte  appheable {NOTE. Regmsierad Agent signature requirsd whon rensiaing)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Addad to Fees
KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
inLE PD ’ T Delets TITLE [ change [ Addition
NAME HAGEY, SUSIE NAME
STREET ADDRESS 4445 S. ATLANTIC AVE, #103 STREET ADDRESS
CIFY-51-21P PONCE INLET FL 32127 CITY-SI-7IP
TLE SD O Dpelete TITLE [ Change ] Addition
NAME REDINGER, MARY ANNE NAME
STREET ADDRESS {9888 SOUTH ATLANTIC AVENUE STREET ADDRESS
CIY-ST- 2P DAYTONA BEACH FL 32127 CITY-ST-2IP
TNLE D B4l Dleto TITLE [ change [ Addition
on

mve  |DAVIES, KAY o NAME Tr m Hi ﬂ'; iawTic PVE
SIREET ADDRESS | 112 RA|NS DRIVE STREET ADDRESS "f" s =
ciy-st-z  |PONCE INLET FL avsize | Pomee INLET, FL. 22)29
TILE O ' 1 Detete e 3 Change {3 Addition
NAME SPRAGUE, CAROLYN AME
sireeT anoaess |75 CINDY LANE STREET ADDRESS
cry-sr-zp - |[PONCE INLET FL CITY-5T-2IP

3] —
TITLE O Delete TINE [JChange {3 Addition
s DAUKSIS, HAZEL : e
staeer aooress |91 JENNIFER CIR. STREET ADDRESS
civ-si-ze | PONCE INLET FL CITY-ST-2P

oI —
TNLE 8 Delete TITLE [l change [ Addition
\AE SPTZFADEN, CHARLES NAE
STREET ADDRESS 48 POMPANO DR, STREET ADDRESS
CITY-S7- 2P PONCE INLET FL 32127 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes.  further certify that the information
indicated con this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10, r B!ock 1if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W@Lpfpfgppfg %M/Wf 76 —573}/

NTED SAME OF SIGNING OFFICER OR DIECTOR Dayuma Phone #




