FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 17, 2005 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # N13470
1. Entity Name 02-17-2005 90019 037 ****70.00
L&F C_LUB, INC.
Principal Place of Business " Mailing Address -
339 NE SANCHEZ AVE P 0 BOX 5424
OCALA FL 38470 US OCALA, FL 34478 US 40019514
2. Principal Place of Business 3. Mailing Address )mmmmm“mm‘mu‘“ “}mﬂ‘ﬂ“ Hlm‘"”“‘
Suite, Apt. 4 etc. Suite, Apt. #. etc. 01122005  ChgNP CR2E037 (10/03)
City & State City & State 4. FE| Number Applied Far
NOT APPLICABLE . Not Applicable
Zip Couniry Zip Country 6. Cecificate of Status Desired I %zfmﬁw
_ — 6. Name and Add: of Current Registerad Agent 7. Name and Address of New Regl d Agerit
Name
TOLLER, RONALD G
8115 SW 76 AVENUE Street Address (P.0. Box Number is Not Accepiable)
OCALA, FL 34476-6961
City FL i Zip Code

8. The above named entily submils this statement for the p
the obligations of registered agent.

of changing its registered office or registered agent, or both, in the State of Florida. 1| am familiar with, and accept

SIGNATURE

Sigrature, typed of prmted name of regmieroed agen and Ll if sophcabie. {NQTE: Reg; AQer sigr roquived whon ") OATE

Filing Fee is $61.25 9. Election Campaign Financing - " .$5, 00 May Be = Mnko checkpeyabjelo

Due by May 1, 2005 Trust Fund Contribution. - [0 0 Added to Fees orida DEpartmé ‘o

. < e i i e A

10, OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 8D ¥ Deiete THLE D S Change [ Addition
HAME " { LILLEY, DEANNE NAWE SHARCw GAR\PNEVL
STREET ADORESS | 506 NE 10TH AVENUE sreEraoeess | 7 HE3 MIDw A Y TR LE
oY-sT-2¢ | OCALA, FL 34470 CIFY-5T-2P OCHLA, FL 3 47 W
THLE TD O pelete TME [ Ghange I Addition
HAME ROCK, MIKE NAME
STREET ADDRESS | 716 SW 135 TERRACE STREET ADORESS
CIFY-51-2P OCLALA, FL 34472 CIFY-51-2P
e D 1 betete TLE ») & Crange (] Addition
NAME MCDEVITT, TOM NAME mK P.! To H-UE"_“ Eh_'s o7 B
STREEY ADORESS | 28 PECAN RUN ROAD - - Psmnows| 3DIE S€ 1379TE
orr-sap | OCALA, FL 34472 Cy-ST-2P OCHMA, FL 2447 /
me D & Delee TiTE D paviD KING I hange [ Addition
HAME WYSOCKT, MICHAEL NAME
STREET ADORESS | 3721 NE 14TH AVE STREET ADDRESS 2822 VE l{ CDU!ZT'
omv-si-2p | OCALA, FL 34479 anv-sT.2p OCH A FLlo 3HHTO
e PD iR, Delete e RTrange L1 Addiion
NAME PHILLIPS, B J NAME PO RovA0 &, T0 LLER '
STHEE? ADORESS | 2203 SW 10TH RD STREEY ADDRISS IS SW Tb AVE.
omv-s1-2p | OCALA, FL 34474 eITY-5T-20 OCHD , Fle 34474671
e VPD 5 Delete TMLE pD = MLAN D¥change [ Additien
HAME MANN, JEANETTE NAME V w “%L' & /ﬂc'réd‘ p
STREET AQDRESS | 10280 CR 314 o STREET ADDRESS | €13 vw 3 AQVE,
arv-si2 | SILVER SPRINGS, FL 34488 : oSt o, FL 2442L

12, | herebyy cert'rf')_: that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sameé legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustaée empowered io execuls this repoft 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 address, with all other like empawered.

SIGNATURE: ,ﬂm/x‘f (i, Roonaa, TowsL P, 2)igfa8 (30L)8I-kTe

SIGNATURE AND TYPED OR PRINTED NANE OF SJINING OFFICER OR DIRECTOR Caytime Phone ¥ J




