2004 NOT-FOR-PROFIT CORPORATION FILED
.= ANNUAL REPORT (AR) _ Feb 16, 2004 8:00 am

DOCUMENT # N93000005658
it Secretary of State
of 3 o ok

PALM LAKE SOCIAL CLUB, INC. 02-16-2004 90054 004 61.25
Principal Place of Business Mailing Address
112 LANTANA LANE 112 LANTANA LANE . .
PARRISH FL. 34219 PARRISH FL 34219 ’ v
us us

Suite, Apt. #, etc. Suite, Apt. #, elc, MOORE CRZEOS? (11/03)

City & State City & State 4. FEI Number Applied For

65-0452977 Nat Applicable
Zip Couniry Zip Country - ) $8.75 additional
5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . ) . L o )
MUFFLEY, PATRICIA ' -

291 BOUGA|NV|LLEA LN Street Address (P.C. Box Number is Not Acceptable)

PARRISH FL 34219

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 obhganwglstered agent.
SIGNATURE M % :E : E

Signature. lyped or printed name of registered ageé and lile I apphcable. (NOTE: Fegistered Agen! signaiure requaed when reinsiating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
0. OFFICERS AND DIRECTORS , 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE \B/EDRWICK JOYCE m/Delete TILE VD &ed MctJAaT ErChange O Addition
NAME ' NAME a5 sa T2ARA
sTeeeT aooress | 233 TIGER LILLY DR, STREET ADDRESS /s 5@5}0/0
CiTY-ST-2IP PARR'SH FL 3421 9 . CITY-5T-2IP pﬂ-ee/ SA /7 aqcqu
THE FD EBetete TITLE DE 8 DI BO}U rel i [©@Change [ Addition
NAME MCINTOSH, JAMES R NAME Buoauy: el
sTReer poress | 134 JUNIPER TRACE STREET ADDBESS /98¢ 7Ry 2
cv-st-zp |PARRISH FL 34219 CITY-S7- 7P /Qq RRIsk, Fik Fyas g
e SD C Dslete Tine D - 'D‘m pNe SleinmAr Bt O addio
awg~—— ~|[HALL, CAROL - . R 152 Viem DR mm— |
sacer appress 117 ALAMANDA LN STREET ADDRESS / 0 "L o 'ec’-' rd Vi
orv-st-zp |PARRISH FL 34219 CITY-57- 2P /,@?/Qﬁe/ ¢/| FL 34219
TLE D {0 Delete TITLE D Hciu / )L/p da ‘7'€$ [ change [ Aadition
NAME MUFFLEY, PATRICIA NAME m % /m
swieer aporess 221 BOUGAINVILLEA LN STREET ADDRESS /. 0?
cmv-sr.ze | PARRISH FL 34219 P CITY-ST-2P /0,4 Prish . L 34179
D —
T TILE Ch Addit
NL::E HOWINGTON, RONALD [Sfeiete IwLdE pv/Da.E‘JT}\\/ ,96-(5 e [ Change [ Addition
N i
sTReeT Aopess | 22 ALAMANDA LANE STREET ADDRESS /137 7-1 9319 L //}/
eny-stzp  |PARRISHFL 34219 CITY-ST-2PP /az?ﬁfl‘S/l P, 242]9
e O Delete . TIRLE [Dchange [ Additin
NAME 7 = ,V ) NAME
STREET ADDRESS . STREET ADDRESS
CRY-ST-2ip @ﬁm; 42/9 oITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 114
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #



