2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 17, 2006 8:00 am
DOCUMENT # N07369 TR Secretary of State

1. Entity Name o 3k sk
CLEARWATER DUPLICATE BRIDGE CLUB, INC. 01-17-2006 90270 033 **61.25

Principal Place of Business Mailing Address .
2551 SUNSET POINT ROAD 14519 EAGLE POINTE DR -
2ND FLOOR CLEARWATER, FI. 33762

CLEARWATER, FL 33765

2. Principel Place of Business 3. Malling Address ||I|m|’ ‘]| llm ’IIII Mll lml ﬂ“ Iﬂﬂ m Imi lll“ I[Ih |mlll| II '"I

Suite, Apt. #, etc. Suite, Apl. #, etc. 01082006 Chg-NP CR2E037 {11/05)
City & State City & State 4. FE! Number Applied For
59-2495252 ot Applicable
Zip Country Zip Country . . $8.75 Additionat
8. Cenificate of $tatus Desired (] Fae Requir ac;
8. Name and Address of Current Reglstared Agent 7. Name and Address of New Registsred Agent
Name S Q
SWAN, DAVID S JR, AMDRA ETERco
14519 EAGLE POINTE DRIVE Street Address (P.O. Box Numbge is Not Accaptabls)
CLEARWATER, FL 33782 4%149 EA%‘& ointe. b
Clearwakevr
City FL Zip Code
2762

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

SIGNATURE /-9 -0¢
gnatune, typed of printed name of regixtared agent and tite If appécable. {NOTE: Registerad Agarn signature required when reinstating) DATE

Filing Feoe Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to

Duo by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD P Delete TIME PO [T Change LT Addition
NAME DEUTSCH, ROBERT NAME Joseph Anerile
STREET ADDRESS | 3004 FIELDBROOK PLACE STREET ADDRESS {22537 Lake Heather Heiqnts C+
arv-s-¢ | CLEARWATER, FL 33761 o=t | Dupnedin, FL 344§
THTLE vD JA Delete E vD O change ] Acdiion
NAME LONGMAN, KATHY NAME leon Lyday
STREET ADDRESS | 3164 OYSTER BAYOU WAY smerioneess {2741 Via Ciprlani 841S 8
CFY-§1-2F | CLEARWATER, FL 33759 ov-stze {M\eavwavrer, Bl 33TeH
TILE TD O betete 1 me T [Jchange ] Addition
NAME PETERSON, SANDRA NAME
STREET ADDRESS [ 14519 EAGLE POINTE DRIVE STREET ADDRESS
CITY-St-2P CLEARWATER, FL 33762 {Iry-sT-2P
e D 0O petere TITLE Cchange [ Addition
NAME OZYACKY, MARY NAME
STREET ADDRESS | 3116 BRUNSWICK CIRCLE STREET ADDRESS
CITY-ST-2P PALM HARBOR, FL 34684 CIFY-ST-2P
e D £ Detete TRE (I change ] Addition
NAME LAU, BOB NAME
STREET ADDRESS | 1659 HAMILTION CT STREET ADDRESS
CITY-S1-2P YANKEETOWN, FL 34498 CITY-ST-2P
TITLE D 1 pelste TITLE O cChange  [J Addition
NAME ‘WILSON, MARY JANE NAME
STREET ADDRESS | 1460 QAK HILL DR STREET ADDRESS
CITY-S1-2IP DUNEDIN, FL 34598 CiTY-51-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental 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 empowerad to exacute 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 attachment with an addrass, with gl other like empowered. . 702 v
SIGNATURE: ]éuw 5‘} DR /QT ERSOM [-FOb BF £4O.FO5/
4 Dixta

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR Daytirna Phohe §




