2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 27,2006 8:00 am

DGEUMENT # N21134 Secretary of State
1. Emity Name
02-27-2006 90064 031 ****g] 25
SUN CITY CENTER LAWN BOWLING CLUB, INC.
Principal Place of Business Mailing Address
1009 N PEBBLE BEACH BLVD. P.O. BOX 5892
EgN o SLSJN e Hllm“ M um ““HI“' “m w “I“ I\I"lll“ M“ M“ w‘m Il m‘
2. Principal Place of Businass 3. Mailing Address
2G4 2 ad m*
Suite, Api. #, etc. Suile, Apl. #, alc. 151 MOORE CR2E037 {10/05)
Cily & State City & Siate 4, FEI Number Applied For
59-2852981 . —| .[NotApplicable
p T Counry Zip Couniry 5. Cerfiticate of Status Desired [ feae gfqtﬁf’:;"’“a‘
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name

MOLONEY, JOHN
2055 BERRY ROBERTS DR

Streel Address (P.0. Box Nurnber is Not Acceplable)

SUN CITY CENTER FL 33573

City FL Zip Code

8, The above named entity,submits this statement for the purpose of changing its registered office or registered agent, or both, in Ihe Stale of Florida. | am familiar with, and accepl
the ohiigaiions of regisieréd agenl.

SIGNATURE
Signature. Iypad o ponled tume ol regriefea agent ot hitle if apoticabie {NOTE- Beyistered Agent signalixe 18cunet] whsn 180s2:0ng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
~OFFICEAS AND DIRECTORS 1. ADDIT!ONSICHANGES TO OFFICERS AND DIRECTORS IN 10
T ™ ’ ] Delete HHL a Change  [J Addition
HAME MOLONEY, JOHN | NAME & (Uff—‘- CLag ‘< A ar Dol
FREE Dar ﬂwz A
SIREET ADDRESS | 2055 BERRY ROBERTS DR STREET ADDRESS it Y f"' L 338 73
Grv-size - |SUN GITY CENTER FL 33573 eny-s1-2p SuN CtTY CE
TITLE VPD mgle[g TITLE vFE Y "M A [FlAcco Change [ Addition
NAME WILHELM, RONALD : N W ikks art A e M 43. Lu0
1828 FPED BAC
STREET ADDRESS | 2002 PEBBLE BEACH ST STREET ADDRESS A e U—f;z 44 3 35 73
cnv-st2p  |SUN CITY CENTER FL 33573 OIY-5i-2p Sva Cr7Y
ILE PD Xbetee TITLE O Change [ Addition
HAME RACKLIFF, MURIEL NAME
SIREET ADDRESS {646 OAKMONT AVE STREET ADDRESS
GITY-ST-2IP SUN CITY CENTER FL 33573 CITY-ST-2IP
TILE ATD [ petete TITLE [ change 7 Addition
NAME KLINGER, EUGENE NAME
STREET ADDRESS | 1826 WOLE LAUREL STAEET ADDRESS
CITY-S1-2IP SUN CITY CENTER FL 33573 CHTY-ST-2ip
TMLE 73 pelee TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREELT AGDRESS
CITY-§T-2IP CITy-ST-21P
TiE ] Detete TITLE [ Cnange [ Additien
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-ZiF CITY-ST-7iP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statules. ! further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oaih: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Staluies; and that my name appears in 8lock 10 or Block 11

if changed, or on an attachment with an address, with all other ke empowered.
SIGNATURE: /) Mf%}/ /7= fob ¥13 ¢33 0946




