2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 25,

DOCUMENT #N21134

1. Entily Narne

SUN CITY CENTER LAWN BOWLING CLUB, INC.

Principal Placa of Business
1009 N PEBBLE BEACH BLVD.

SUM CITY CENTER, FL 33573 US

Maiting Adress
P.0. BOX 5892
SUN CITY CENTER, FL 33571-5892 US

40032265

2. Principal Place of Business - No P.O. Box #

3. Mailing Addrass

2008 8:00 am

Secretary of State

02-25-2008 90069 006 ****61 .25

[T

Suite, Apt. #, etc. Suite, Apt. #, etc. 01282008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE} Number Applied For
56-2852981 Not Applicable
& Country Zo Conmiry 5. Centificato of Status Desired [ gzmm'
6. Name and Address of Curremt Registered Agant 7. Name and Address of New Reglstsred Agent
Name ! ——
MOLONEY, JOHN Henshaw, TED
2055 BERRY ROBERTS DR Streat Address (P.£). Box Number is Not Acceptabie)
SUN CITY CENTER, FL 33573 7ié MELLIA GLEEN DZ,
i S Code
CWS’UAJ CJTV Cenrmsa. FLI'Z;W';;-]g

8. The above named entity submits this statement for the purpase of

ing its registered offjep or ¢

ered agent, or both, in the State of Florida. | am famifiar with, and accept

indicated on this raport or supplemenial report is true
of the corporation or the receiver o trusteg

empower
changed, or on an attachment with an address, with all otl

accurate and that my signaturs shall have the same legal effect as if made under cath: that | am an officer or director
od to executs this repor as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

w

the obligations of registered egent. /‘\
e . {f Prze. o
sionarure 1 &0 _HeNSHA W - y/. ) A= ]-
Signaturs, typed or rintad name of regisienad agont snd iie ¥ spplicabls. (NOTE: Registenad Agent signehes required when rainstating} DATE
" Filing Fee Is $61.25 9. Election Campaign Financing $5.00 Mmay Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution, Added to Fees Flortda Department of State
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME TD ¥ Deee TME [ Crange 1 Addilion
NAME MOLONE NAME
STREET ADORESS | 2055 BER STREET ADDRESS
CITY-ST-2P S CENTER, FL 33573 CiTy-S1-2P
TITLE PD [ pelete TME O change [ Aadition
NAME COLEMAN, JOSEFPH NAME
STREET ADDRESS | 2216 PRESTANTIA STREET ADDAESS
CITY-5T-2P SUN CiTY CENTER, FL 33573 CIFY-ST-2IP
THLE VPD ] g‘baiete THLE B {OcCramge {7} Addilion
NAME BITT MES NAME
STREET ADDRESS | 1702 WOLF STREET ADORESS
CITY-ST-2IP Sy CENTER, F 573 CIFY-5T-2P
me ATD [ pelete me TD Change [ Addition
NAME HENSHAW, TED NAME HEeEwns HFAwW I—GD W I
STREET ADDRESS | 716 CAMILLA GREENS SRS AORESS | il CAME L' a GRECA)R
CTY-S1-2P SUN CITY CENTER, FL 33573 . arstze  13uM Ty LEN TRA j:[_'\ 3T
y
E SD {1 Detete TME i [ Came Addition
NAME BELLEROSE, SUZANNE NAME O
STREET ADORESS | 1515 N. LAKE DRIVE STREET ADDRESS
CiiY-sT-2IP SUN CITY CENTER, FL 33573 CITY-ST-2P
e B O3 vette e A¥D (3 change TR Adsion
NAME NAME Rica Jog
STREET ADDRESS STREET ADDRESS {
CITY-ST-2P ‘DL‘- IL-BV Wy
ST ovstwr Son Ciry CHatep , FL 3393
12. | heraby cenify that the information suppriad with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

[

13- %6 -/08s

gGNATURE:

Téq fiEN’S %g W fiZ,
SIGNATURE AND TYPED OR PRINTED NAME OF RIGNING OFFICER Of DIRECTOR

?@@Zum
VRege A-[f-~0F

Daytime Phone #




