2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 03, 2006 8:00 am

DOCUMENT # N4a5507 Secretary of State
1. Entity Mame
03-03-2006 90128 044 ****g] 25
THE SRQ CLUB, INC.
Principal Flace of Business Mailing Address
P O BOX 49302 P O BOX 49302
SARASOTA FL 34230 SARASOTA FL 34230
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc, Suite. Apt. #, alc. 1st MOORE CR2EQ37 (10/05)
City & State __ City & State 4. FE!I Number -~ Applied for
65-0287318 Naot Applicabie
Zip Counury Zip Couriry 5. Certiticate of Status Desired O gg'gesqlﬁ?::imal

6. Name and Address of Current Registered Agent 7. Nashe and Address of New Registered Agent

v ol Cafvso

Street Address (P.O. Box Number is 70! Acceptable}

é/rl 90 fé’f Q(/,M’M o0 ,-/ Covs 7L_
7 “Cargsofal L |55 37

tement for the purpose of changing its registered office or registered agent, “or bothiin the State of Fiotida. |'am familiar withT and accep!

/M d‘r[( Caru&?

Signature. lyped of preted name of registered agam and e f nppacatie (NOTE: Registerod AQent $gahury i8qQuied Whe 1insianig)
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. Added tc Fees
Jo. T OFFICERS AND DIRECTORS . ADDI}IONS}CHANGES; TO OFFICERS AND DIREGTORS IN 10
TILE D etiee TITLE / [ Change  [#AGdition
NAME LIVENGOOD, ROBERT NAME m,c 444 / ﬂbu U.S / 7[ s
sTReeT aDDRESS (2235 DATURA STREET STREET ADDRESS |9 §~0 A/, Tie ;M ’ v/
gimv-st-zp - [SARASOTA FL 34239 e ’ CY-5T-2P | Senrt So ﬁ "f}} é
TITLE D Delete TILE Vi'ce - ?/ C ; 6-1 7, [ Change tion
NANE SUNBERG, RUDY NAME ey (T gf/%
STREET ADDRESS 2205 ROBINSON AVE STREETACORESS | 22 €
cv-s1-zp - |SARASOTA FL 34232 P CITY-ST-2P 54,/4; So /‘Z < ‘/ ‘;)_3 ?
e B e mmle__ _Jms Z/‘/q < ;/‘/J a [ Change E/dﬂmn
NAME ROBINSON, BURKE NAME /‘?QI‘ ? ,/_
STREET ADDRESS 12233 GROVE STREET STREET ADDRESS *(3,4‘_9 @ﬂww C @
GNv-SZP |SARASOTA FL 34239 CV-STIP Sz Sp-,[a\ S B/ 3T2-
TITLE & [ Delete TITiE [ Change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GiTY-ST-2P ‘ oY -S1-2i0
THLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
THLE [ petee TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-§T-21P ) CITY-ST-2IP

12. | hereby certify that the inforrpatGn supplied iling does not qualily for ihe exemptions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report or sdpplemental repdrt is tpde and accurate and that my signaiure shall have the sama legal effect as if made under oath; that | am an officer or director
of the carporation or theseceiver or trusipl: empdwerad Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 Iock 1t

if thanged, or on an aachmerit with ap’ad . ther fike empowered,

e res -2 Cr5-]

SIGNATURE:




