2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22,2008 8:00 am

DOCUMENT # N07000011582

1. Entity Name
ORANGE CITY SHUFFLEBOARD CLUB INC

Secretary of State

01-22-2008 90058 042 ****61.25

Principal Place of Business
220 N HOLLY AVE
ORANGE CITY, FI. 32774

Mailing Address
PO BOX 740705

us ORANGE CITY, FL 32763

2. Principat Place of Business - No P.O. Box # 3. Mailing Address

AL A AT

Suite, Apt. #, eic. Suite, Apt. #, eftc.

01072008  Chg-NP CR2ED37 (12/06)
City & State City & State 4. FEI Number Applied For
;2 (« - /50 /:.—:1; 73 Not Applicable
Zip Country Zip Country ! i $8.75 Additional
5. Certificate of Status Desired a Fee Required
8. Name and Add of Current Regi d Agent 7. Name and Address of New Registered Agent
Name
MORAN, PATRICIA B
150 SO ORANGE AVE Street Address (P.O. Box Number is Not Acceptable)
ORANGE CITY, FL 32763
City FL I Zip Code

8. The abbve named enlity submits this staterent for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered ageni.

SIGNATURE
Signeture, Iypac or priied name of regiskered agerd and (Rie d applicable {NOTE: Regrstored Agent §ignatuts (equited when remstateg) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE F(ng TME geslc{qﬂ T~ ﬂﬁhange [A Bodition
RAME NAME SK\HOT\C{ z, SHanle
STREET ADDRESS De,lQ te. SFREET ADDRESS \q4a E capor LDRIVE
CITY-§7-2P e = “De ltema  Fl. Zaras
1MLE (gt Z ,,m{' F Lar R\{ ?oue kou.‘)St(L 58 Change HAddmon *
Nawg' - - - 't SKYLONDZ, STANLEY NAME 317 P GeoN @ovc ot CoNE
STREET ADORESS | 1942 E COOPER DR STREET ADDRESS : n =\ 32738
cmy-sT-aP | DELTONA, FL 32725 OITY-ST- 2P " Deltono ’
TLE S ] pelete me O change 3 Addition
NAME MORAN, PATRICIA B NAME
STREET ADDRESS | 150 SOUTH ORANGE AVE STRFET ADORESS
CITY-ST-ZP ORANGE CITY, FL 32763 CITY-S7- 2P
TILE T [ Celete TILE [JChange [ Aodition
NAME FOREY, RUTHE NAME
STREET ADDRESS | 217 COUNTRYSIDE DR STREET ADDRESS
CITY-$T-2P ORANGE CITY, FL 32763 CITY-Si-2P
TIiLE [ pelete TITE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CIy-S1- e
HLE 1 Delete e [ Change [ Addition
MAME HAME
STREET ADDRESS STHEET ADDRESS
oY-ST-2P CITy-§7-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemplions contained in Chapier 119, Florida Statutes. | further certity that the information
indicated on this repart or supplememar report is true and accurale and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or directos
eporl as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

attach ith an adgress, with all pihgt like el E{ed E 35;
W@/L M— \57/""4‘,‘/ Skt/.ida\}DZ //%/55 53-’?"/6‘5‘7

of the carparation or the receiver or rustee empowered 10 execute thi
changed, os on an

SIGNATURE:

SIGNATURE AND Pnsb OR PRINTED musﬁ SIGNING OFFICER OR DIRECTOR

Dala Daytme Phone #

/



