2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N229T55*

1. Entity Name

:(l\ll\é.'ANIS CLUB OF GREATER HAINES CITY, FLORIDA,

Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90024 049 ****g] 25

Mailing Address

PO BOX 905
HAINES CITY FL 33845-0805

Principal Place of Business

COMMON GAUUMD
31 N6TH ST
HAINES CITY FL 33844

‘J‘H’ 10096

3. Mailing Address

RS 7 oo oy

LTI

[

Suite, Apt. #, etc.

Suute, AFt. #EG$N MOQORE CR2EG37 (11/03) )
City & State . City & State 4. FEI Number Applied For
HAINES CITY, FLORIDA; 338k 59-1695483 Not Applicable

: ount Zip Country . - $8.75 additional
353)‘}!0 8 .Q.A ) 5. Certificate of Status Desired [ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Addsess of New Registered Agent
P Name

i N e

NADEAL, ALCIDE
773 CENTER CREST BLVD
DAVENPORT FL 33837

S e LT e g mol T e

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

City

FL I Zip Code

8. The above named 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 obligations of registered agent.

SIGNATURE

Signature. typad or printed name of registered agent and tile it applicable.

{NOTE: Registered Agen: signature required when reinstating}

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10, - 1" - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T B 3 &
TITLE Delete TITLE Change  [] Addition
HAME NADEAL, ALCIDE NAME CAPT: PATRIEK Cs COTHER
sTReeT anpeess | 773 GENTER CREST BLVD sweeTanveess | 526 AVENUE H-S._E.
cmy-st-zp | DAVENFPORT FL 33837 CITY-ST-2IP WINTER HAVEN, FL: 33880-3773
TLE P XX oelete e P DAVID PUGASH xtl Change (] Addition
NAME WIDENER, LAWRENCE NAME 709 HIGHLAND AVENUE
sweer poress |9 SANDALWOOD DRIVE sweetaoosess | DUNDEE, FL, :33838-4321
orv-st-ze |DAVENPORT FL 33837 CITY-S7-2Ip )
e o I XXpoeoe - ~ @ Tme D e ' - - XXchange  [] Addition
—ume - ~|COTHER;PATRICK SSRGS GNEN . B SEATQN..HOWES R i i
STREET ADDRESS [528 AVE H, SE saer jooress | P02 BOX 68.7| . o
omv-st.ze | WINTER HAVEN FL 33880 CITY-5T-2IP HAINES CITY, FL, 33845-0687
_TIMLE D O pelete TITLE [ Change ] Addition
NAME CLEMONS, DAN NAME
staeeT asoress | 1510 NORTH 26TH TERRANCE STHEET ADDRESS
emv-sr.zp  |HAINES CITY FL 33844 cTy-s1-2P I
Lf ™
TILE T Chy Addt
o PILGRIM, OWEN [ oelee e [ Change L] Addton
swier Apoess |21 EPELWEISS DR STREET ADDRESS
CITY-ST- 7 WINTER HAVEN FL 33881 CITY-ST-21 p
T Ly —F
TimE Delete T - Xchange .3 Aggition
e WILSON, THOMAS M XXz e THOMAS BROWN o d
streeT appress | 166 DARTMOUTH DRIVE streeT aooatss | P o0 BOX 80]5, (710 HIGHLAND AVENUE)
cnv-srze  |HAINES CITY FL 33844 CITY-ST-7P DUNDEE, FL, 33838-0801

12. | hereby certify that the information supplied with this filing does net guaiify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trusteée empowered to execute this report as required by Chapier 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitach

SIGNATURE:

ith an address, with all other like empowered.

St~

-—

IGNATURE AND TYPED OR

IGNING OFFICER OR INRECTOR

RETARY

Date aytime Phone #



