_ 2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Feb 14, 2005 8:00 am

DOGUMENT # N21134 Secretary of State
1. Eniity Name 02-14-2005 90062 028 ****61.25
SUN CITY CENTER LAWN BOWLING CLUB, INC.
Principal Place of Business Mailing Address
1009 N PEBBLE BEACH BLVD. P.Q. BOX 5892
SléJN CITY CENTER FL 33573 alSJN CITY CENTER FL 33571-5892 400 1852 3
U
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E03T (10/04)
City & State City & State 4. FEl Number Applied For
59-2852981 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent

Name — _. —_— ez .

MOLONEY, JOHN
2055 BERRY ROBERTS DR
SUN CITY CENTER FL 33573

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

the cbligation registerad a@_t/z(
SIGNATURE U?Qy-"'{ 3/7/ a3

S\ ature, lypad of ponted name of ragisteied agent arf/l\e it epplicable {NOTE. Registered Agent signatura requised when renstaling} DATE
8. Election Campaign Financing $5.00 vay Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TnLE ATD O Delete TILE [ change [ Addition
NAME MOLONEY, JOHN | - NAME :
sTREET apDAEss (2055 BERRY ROBERTS DR STREET ADDRESS
CHY-ST-7IP SUN CITY CENTER FL 33573 CITY-S1- 2P
TITLE ,ﬁ-— YF LV . O Detete TITLE [ chenge [ Addition
NAME WILHELM, RONALD NAME
STREET ADDRESS (2002 PEBBLE BEACH ST STREET ADDRESS
CiTy-ST-2IP SUN CITY CENTER FL 33573 CITY-57-21P .
TILE 1w FD [ Delele TITLE i E O change [ Addition
mME |RACKLIFF, MURIEL name | ’ ' )
STREET ADDRESS 646 OAKMONT AVE STREET ADDRESS
CITY-ST-2P SUN CITY CENTER FL 33573 CHTy-ST-2IP
THLE ﬁ(nemg TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
e ATD ¢ O Dolete g Ol change [ Addition
NAME K ANGEEy € ()6 EN . NAME
STREET ADDRESS /32 I UJ OLF Y ,zg STREET ADDRESS
CITy-ST-2IP N e 4 C:‘NW f-'[__ 233573 CITY-ST-2P
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12, i hereby certify that the information supplied with this fmng doas not qualify for the exemptien stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 anachme;l(vnh an addrese, with all other like empowered.

SIGNATURE: CQ/ Jik L7 Mouney 7ReASRER 1/7/o>/ §/3 433 094/l

SIGN{'I’UFIE AND TYPED OR PRINTED NAME OF SIGNINGEOFFCER OR DIRECTOR Date Daytime Phona 4




