2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AH)

1. Enlity Name

DOCUMENT # N94000005260

ST. ANDREWS CIVIL WAR REENACTOR'S CLUB, INC.

Principal Place of Business LT

2109 PENTLAND ROAD
LYNN HAVEN FL 32444

Mé‘d‘mg Address

P.0O, BOX 636
PANAMA CITY FL 32402

2. Principal Place of Businass ___

3. Mailing Address

Suite, Apt. ¥, elc e

Suite, Apt #, elc

FILED

Mar 04, 2005 08:00 AM

Secretary of State

MR

15t MODRE CR2E037 (10/04)
City & State D City & State 4, FEI Number Applied For
59-3265880 Not Applicable
Zp Courniry 2 _ Country 5, Ceriificate of Status Desired $8.75 addiionar
) Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
i T Nama -
PEACOCK, STANLEY E = ‘ ——
eet Address (P.Q. Box Number is Not Acceptable)
2109 PENTLAND ROAD
LYNN HAVEN FL 32444 -
Cily - Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The abave named entity submits this statement for the purpose of ‘changing its registerad office or registered agent, &r both, in the State of Fiorida. | am famiiiar with, and accept

S[Q’H!Ufa zypau o nﬂn\od name of lagrs!afad agent and fitffe nppfn:ﬂbie (N_GT‘E Ragistarad Agent signsfure roqursd when reinsls-lin;) i DATE F#
FILE NOW: FEE IS $61 25 . 9. Election Campaign Financing $5.00 way ;3.3 Make Check Payable to’ )
Due By May 1, 2005 Trust Fund Contibution. Added to Feas Florida Department of State

10, — _GEFICERS AND DIRECTORS 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE PD 1 I G it

. HOLLINGER, WOODY O3 oece n UORONGESa5p K Gee DA
it ' o 03/04705-50012-017 70,00
STREET ADoREsS | 24 HARRISON AVE APT 205 STRECT ADDRESS ’ .
orv.szp | PANAMA CITY FL 32401 CIFY-ST.TIP
e i o o Clogee i [Jchange [ Additian
NAME PEACOCK, STANLEY E NAME
STACET ADDRESs (2108 PENTLAND RD STREFT ADDRESS
ory-sr.op {EYNN HAVEN FL 32444 cITY. ST-2p
TILE FD o T - Oosee A e [ change [ Addition
NAME VICKMARK, TERRY NAME
STREET ADDRESS | 1808 CALHOUN AVENUE STREET ADDRESS
CTY-S1-2IP PANAMA CITY FL 32405 CITv-51-2p
T - o O oelele L 3 Change [ Addition
NAML HAE
STREET ADDRESS STREET ADUIRESS
CITY-ST- 2P oy-5). 20
TALE ) O Delele H»Tms [l change [ Addition
NAME NAME
STRIET ADDRESS SIFEET ADORESS
CiTY- §T-2P GiTY-S1- 2P
L - ) ) Detete T TIchange [ Addifion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$1-7P CTY-ST- 1P

SIGNATURE:

indicated on this report or supplemental repart is true an

)

12. ! hereby certify that the information supplied wn‘h g filin g does not qualify for the exsmption stated in Sextioh 119 O7(3)(0), Florida Stautes. | further certify that the information
atcurate and that my signaturs shall have the same legal effect as if made under cath, that | am an officer or director

of the corperation of the receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wrth all ather like egrpowered

O3— 02»-—()5 (550)186)55

SIGNATURE AND TYPED@ TED NAME OF SIGNING DFFICER OR DIRECTOE

Daytime Phoae #




