| | FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 23, 2005 8:00 am

ANNUAL.REPORT
Secretary of State
DOCUMENT #N13145
1. Erity Name 03-23-2005 90026 030 ****6] 25
THE COMMODORE SINGLES CLUB OF STUART,
FLORIDA, INC.
Principa.i Place of Business Mailing Address
3195 NE SAVANA RD PO BOX 873
JENSEN BCH, FL 34984 US STUART, FL 34995 IS
‘ i I
2. Pringipal Place of Business 3. Mailing Address i 1
Suite, Apt. #, elc. Suite, Apt. #, etc. 01172005 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEI Number Applied For
59-2454052 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired [ fz-;’fq mm‘"
6. Name and Address of Current Reglstered Agent 7. Nams and Addrass of New Reglatered Agent
- - = T— -t e T — = | —Name -— e o P s — = e aa
GREENWALD, EVELYN A REEN, _FROBERT
414 PONDEROSA DR Street Address {P.0. Box Number is Not Acceptabile)
FORT PIERCE, FL 34982 :
F25 NE SpepHirReE (WpY
Cit " Zip Cod
Y ensen Bencs FL | 245

8. The above named entity submits this sta
the obligations of registered agent.

nt for the purpose of changing its registered office or registered agent, or both, m the State of Florida. 1 am tamiliar with, and accept

SIGNATURE Pofeer A, (Gebr! 2/2_ & /0 S
Sionanwe, typerd of praved name of agent and 1k if {NCITE: Registared Ager s recured when 4 7 DATE
Filing Fee Is $61.23 8. Election Campaign Financing $5.00 may Bo
Due by May 1, 20053 Trust Fund Contribution. O Added to Fees :
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE VP [ petete TLE ("l change [ Andition
NAME ELLSWCRTH, SOFIA KAME
STREET ADDRESS | 2600 SE OCEAN BLVD. STREET ADDRESS
CTY-S1-2P STUART, FL 34896 CITY-ST-4P
e T L7 Detete TILE T ﬂ Crange ] Adsition '
N RICHARDS, THOMAS o “BeggyRebins, PESSY LoBB/NS
STHEET ADDRESS | 2520 SW MONTEREY LANE STRFET ADDRESS 3500 S Kanner Hwy #100
CITY-§1-27 PORT SAINT LUCIE, FL 34853 CITY-S7-2P Styart FL 34994
TME VP 1 Defete TME ’ ) []cChange [ Addition
NAME 21224, KATHERINE NAME )
- STREETADDAZSS: |- 2038 SW SUNSET TRACE CIR~ —  ——- - STREET ADDRESS -
CITY-5T-2IP PALM CITY, FL 34990 CiTY-sT-21P
e D 7 etete TME . ‘ [ ¢hange [ Ausition
NAME CONNELLY, BETTY JO NAME
STREET ADDAESS | 1356 §. BUCKINGHAM TERR STREET ADDRESS
GiTY-ST-ZP PORT SAINT LUCIE, FL 34852 CITY-S5T- 2P
E D 3 Oelete TE D W crange [ Accition
NAME KIBEEY, BARBARA NN . RatgrKishel, Ra Pt
STREET ADDAESS | 11 REFORMA LANE STREET ADDRESS 2600 SE Ocean Bivd KK12
CITY-§T-BP PORT SAINT LUCIE, FL 34957 CTY-§T- 19 Stuad. FL 34998
TILE s 73 pelete TRE £ Change [ Addition
NAME TROCCOLI, DOROTHY NAME
STREET ADDRESS | 4275 SE BRITTNEY CIRCLE STREET ADDRESS
CIry-ST-2° PORT ST. LUCIE, FL. 34952 CITY-ST-2P

12, 1 hereby certify that the information supplied with this ﬂllng does not qualify for the exemption stated in Section 119.07(3Xi). Florlda Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director

of the corporation or the teceiver or trustee empowered 1 Ute this report as required by Chapter 617, Flotica Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith an addresg, with all ojer ke empowered. -

SIGNATURE:

O PRINTED NAME OF SIGMING OFFCER OR DIRECTOR Daytma Phone #

S i [CoBERT A . e EEn 2feefbs 772 339239/



