2507 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 22,2007 08:00 AM

DOCUMENT # N33841 Secretary of State

1. Entity Name
NEW JERSEY SCCIAL CLUB OF PALM COAST, INC.

Princlpal Place of Business Maifing Address
POST OFFICE BOX 352648 POST OFFICE BOX 352648
PALM COAST, FL 32135-2648 US PALM COAST, FL 32135-2648 US

IARAERE TR A

01072007 No Chg-NP CR2E037 (4/06)
4. FEI Number Applied For
59-2959512 Not Applicable

i $8.75 aaditional

5. Certificate of Status Desired Fes Regquired

EE I R T, "" RN

R
' ] T nighey, 8

6. Name and Address of Currant Registored Agenl

e 1:5-" .f."-’{;“,s

KWIATKOWSKT, JULIUS
7 BASSETT LN
PALM COAST, FL 32137

8. The above named entity submits inis statement for the purpose of changing its registered office or registered agant, or bolh i the State of Florida + am familiar with, and a:cepl
the abligations of registered agent.

scnatureJulius Kwiatkowski, President M" A)W 01/17/03

Signatueq, typed or princed nama of ;ogislarad agant and lile W apphcadie [NOTE: Raumﬁn\wm requirad whan rei DATE
Filing Fee Is $61.25 9. Elaction Campaign Financing $5.00 may ge
Due by May 1, 2007 Trust Fund Contribution [0 Added to Fees

10. QFFICFRS AND DIRECTORS w e 7 -ﬂ“f-‘
R

TILE P & -n-::o._é; ,

NAME KWIATKOQWSKI, JULIUS “

STREET ADDRESS | 7 BASSETT LN
Civy-s1-2IP PALM COAST, FL 32137

TILE VP 1

HAME KUEPPER, ARTHUR AR iy ;
STREET ADOFESS | PO BOX 354903 i :‘}‘.'M - I;IUI IUF_EU QE‘ﬁ%ﬂ*«J
env-st2p | PALM COAST, FL 32135 E e i"ﬁ% i L'll«’ /07 SUD

TILE 3
NAME PACKARD, EMILIA )
STAEET ADDRESS | 64 BURNING BUSH DR

Or-sZP | PALM COAST, FL 32164

TITLE T

NAME DREES, ROBERT

STREET ADDRESS | PO BOX 353940

CiTY-87- 218 PALM COAST, FL 32135

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TITLE
NAME

STREET ADDRESS T, »m,,,mv 2,5»';,{3,.,,'3
ST

A S N =f}’ ‘m:".
o2 A IR 4

12. | heraby certify that the infarmation supplied with this filin ‘jg does not qualify for the exemplions contalned in Chaptar 119, Florlda Slalutes. | further gerlify tha! the information
indicated on this report or supplemental raport is true and accuraie and that my signature shall have the sama lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustae empewered {0 executs this report as req»ned by Chapter § rida Statutes; and that my name apgears in 8fock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: Emilia Packard, Secretary 01/17/07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




