2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 23, 2005 8:00 am

DOCUMENT # N33s41
1. Enity e Secretary of State
NEW JERSEY SOCIAL CLUB OF PALM COAST, INC. 02-23-2005 90068 002 ****61.25
Principal Place of Business Mailing Address
PALM COAST FL 35137 PALM COASY R 3913 '
137
PALM COAST FL 3213 P 32 | 20017949
T i RN OTRCRAERH 00
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEl Nutnber Applied For
?9-295951 2 Not Applicable
" : ¥ -
Zie Country Zp Country 5. Certificate of Status Desired N gi'zg, ngéhunal
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
_ - .| Name . —
?%Lgé‘ihi'gglhlblsLN Street Address (P.O. Box Number is Not Acceptable)
PALM COAST FL 32137
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 the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yped ot prinlad nama o 1agislarad agenl and lle if appkcable {NOTE. Regmsierod Agant signatute raguired when renstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, ] Added to Fees
10, “OFEICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

TILE P 7 Gelete N B : [J change [ Addition
NAME BOLCAR, PHYLLIS NAME
STREET ADoREss | 178 FRANKFORD LN STREET ADDRESS
CITY-5T-71P PALM COAST FL 32137 CITY-ST-2IP
e vP T Delets LT: [l ehangs [ Addition
NAME PACH, JACK NAME
STREET ADDAESS {126 FERNDALE LN STREET ADDRESS
CITY-ST-71P PALM COAST FL 32137 CITY-51- 7P
TITLE T |VRL . - ﬁoezage Riit: - o _ ~ [ change  [T] Addition
NAME |POPPO, MARION ; NAME
STREET ADDRESS |92 FOREST HILL DR STREET ADDRESS
CITY-ST-2IP PALM COAST FL 32137 CITY-S1-71P
TIME RS O Delets Tt ] change [ Addition
NAME PACKARD, EMILIA NAME
sTREET Aopress |64 BURNING BUSH DR STREET ADDRESS
cry-si-ze [PALM COAST FL 32164 CIFY-ST- 2P

CS -
TITLE Delete TITLE Jchange [ Aadition
e OTTLEIN, MILDRED X NAVE ?
sTReeT anpaess |P-O- BOX 350402 STREET ADGRESS
orv-si-ze |PALM COAST FL 32138 CITY-ST-2P

T - —
TITLE 3 Delete TILE [Jchange {7 Addilion
NAME DREES, ROBERT NAME
staeEr aporess | PO BOX 353940 STREET ADDRESS
orv-si-ze |PALM COAST FL 32135 CITY-5T-7P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; 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 i
changed, or on an attachment with an address, with all other like empoweted.

SIGNATURE: _(Cr L Rplr o ;’?///3,/,.;2&03“' [-TPC-vie 678

n}”{ AND TYPED OR PRINTED NAME OF SIGNING O FFICER OR DIRECTOR Date Daytima Phona #




