2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 20,2007 8:00 am

DOCUMENT # N31974

1. Enlity Name

TALLOWWOOD SOCIAL CLUB, INC.

ecretary of State

04-20-2007 90087 033 ****51.25

Principal Place of Business

6463 NW 32 AVENUE
COCONUT CREEK FL 33073
us

Mailing Acdrecss

ST. PETER ROSEMARY

5548 NW 33 AVE
PgMPANO BEACH FL 33073
U

AR

2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address

Suile, Apl. #, . ite, . #H, etc.

uile. Apl. &, lc Suile, Apl. #. ete 15t MOORE CR2E037 (10/06)
City & Slale Cily & Slale 4, FEI Number Appliec For |

- 58-2918844 Nol Applicable

2 Counl 2 Couniry i

P uniry P ouniry 5. Certificale of Status Desired d $8'75 Addmonal

Fee Required
5. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Ageni
Name

SQUIRE, STEVEN F.
625 N.E. THIRD AVENUE
FT. LAUDERDALE FL 3304

Street Address (P O. Box Number Igllotl Leggptabie)

City

Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its regislered office or registared agent, or both, in the Stale of Florida. | am familiar with, and accept

the ckligations of registarod agent.

SIGNATURE

Signatura, fyped o printed narme of regislesad agenl and ttle i applicable

(NOTE- Fegmstgrsa Agert sigral

ure reurec when reistaling ) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Conlribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS - 1. . ADDITIONS,CHANGES TO OFFICERS AND DIRECTORS IN 10
MIE P %Dele}g e /_/' Cnange@n-
NAME ACKER, EDWARD NAME oSS, Loeerin . ﬁ_ -
SIREET ADDRESS | G527 NW 34 AVE STREET AODRESS | 3 o? 30 N W. G 7 STEE .
CY-S1-2P | COCUNUT CREEK FL 33073 avsiwe | CoeoAOT Gtc:?&l [Z.. 33073
e 1VP ﬂoelete nitE !/ VP change ] Addition
NAME RABION, PAMELA NAME /9_0 BEE T DON /715« D
SIREET ADDRESS | 6549 NW 33RD AVE SIREET ADDRESS é S / 5 A/ M ._j / wﬁ
CIY-SI-1P | COCONUT CREEK FL 33073 , CIne-sT-4p ¢ QC’O/U o7 (L rc'ct;c /’-’z‘- FZFo73
me ovp S Detete THLE ﬂ? " Toange ] Addiiion
NANE DAVILA, JOHANNA HAME /(j 7E SKHEY 4—’? ol
STRFFLANNRYSS BEDO N ILTH AVE | 5IREE] ADDRESS \5”/
Cnv-si-2P | COCONUT CREEK FL 33073 CHY-S1 2P { R
MmE g '§(De|e|e e / O Change [ Addilion
NAME DOYON, GLORIA NAML
STREET ADDRESS 6586 NW 36TH AVE SIREET ADDRESS
GiV-S-ZP ) COCONUT CREEK FL 33073 , Clry-S1- 2P
M T W'Ele 1L @élcnange (] Addition
NAME MAXSON, CRAWFORD NAME ..é 5_p£“ 7= ,éO.S'é*/fVJ ‘7/
SIRCETADDRESS | 3329 NW B6TH ST STREET ADDRLSS g
Gv-st2 | COCONUT CREEK FL 33073 CiTY-SJ- 2P @0001() W" Cc’ec /q 33072
[{ift3 O Delete e [ Change [ Addilion
NAME NAME
SIRFET ADDRESS STREETADDHLSS
CITY-ST-2IP CIIY ST ZIP

12. | heraby certify that the information supplied wilh this filing does nol qualify for tho exemplions containad in Section 119, Florids Statutes. | further certify that the information
indicated on ihis report or su !!. mental report is true and accurale and that my signalture shall have the same e

of the corporation or the r
if changed, or on an atla

SIGNATURE:

givgr or ruslee empowered lo e
pt with an address, with all

empowered

ule this report as required by Chapler 617, Fiorida Slalules; and that my name appears in Block 10 or Block 11

Semm&/ 5[’

al effect as if made under oath: that | am an officer or diracior

Moy JHpaA

Mﬂme AND TYPED OR PMTE’D mutaﬁ?owmc. ancsj OR DIRECTOR

" Dlvirme Phare 4



