* 72006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 31, 2006 8:00 am
Secretary of State

07-31-2006 90002 033 ****5] 25

DOCUMENT # N95000000876
1, Entity Name

CACTUS MOON DANCE CLUB, INC.

Maziling Address
835 ORANGE AVE.

Frincipel Place of Business

835 ORANGE AVE.
FT. PIERCE, FL34945

FT. PIERCE, FL34945

50923363

2. Principal Place of Business 3. Mailing Address

EATHRA ARG AR

Sulte, Apt. #, elc.

LARSEN, BEVERLY
2080 SE HARLOW ST
PORT ST LUCIE, FL 34952

Suite, Apt. #, ete. 01132005  ghg-np CR2£037 {10/03)
City & State City & State 4. FZI Number Applied For
65-0845607 Noy Applicable
Zie Coun-try Zp Couniry 5. Certificats of Status Desired (] 58‘75 A.ddm'mal
1 Fee Reguired
i 6. Name en! Address of Currany Registered Agemt 7. Name and Address of New Registerad Agent
r Narme

Street Addrass (P.0. Box Number is Not Acceptable)

City

FL lZip Coda

8. The above named entity submils this stalament for the purpeose of changing its registered offlce of registered agent, or both, in the State of Florida. | am famiiar with, and accept

the obligations of registered agent.

12. | hereby cerlily that the information supplied with this filing does rot qualify for the exempiion stzted in Section 1 19.0753](0, Florida Statutes. | further certify that the information

indicatad on this repert or sugplamental report is true and accurate and ihat my sigrature shall have the sams legal e

fect 2s if made under oath; that | am an olficer or director

SIGNATURE
Signmiure, yped or arinied name of registered agan and tile if applicable. (NOTE: Ragistarcd Agent signatsre fatuirac when reinsiating) CATE
Filing Fee is $61.25 9. Electicn Campaign Financing $5.00 May Be Make check payab‘l_é}p
Due by May 1, 2008 Trust Fund Contribution. Added to Feas Florida-Department of State
10. GFFICERS AND DIRECTORS 11. ZDDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 10
TILE PR [} petste TITLE O charge {7 Addition
NAME JOHNS-GROSE, LISA NAME
STREET ADDAESS | 8355 ORANGEAVE. STRECT ADDAESS
CTY-§T-7P FT.PIERCE, FL 34945 GITY-ST-7iP
TME oV 5 Delete HIE NoOEMA Tudnee X Change [ Adoition
NAME NEWELL, CONNIE NAME M2 MARA U Aoe
STREET ADDRESS [ 2706 TROPICAL AVE SIREET ADDRESS - ?
CIY-ST-Z | VERO BEACH, FL 32960 s | T OET Pretes FL BHARB2-
Tme sD 3 Gaiete TifLe [ crange [ Adeition
NAME PLANGEMAN, BETTY NAME
STREET ADDRESS | 131 NwW BROADVIEW ST STAEET ADDRESS
CITy-5T-19 PORT SAINT LUCIE, FL 34983 . CITY-ST-ZF
e T e Powe ] e Veviny MeDowaud W T it
3 ONARE LARSEN, BEVERLY -~ ~'§ NAME 3 055 a5 C Qe c 6-(
STREET ADDRESS | 2080 SE HARLOW ST STREET ADCRESS —— 3 q Q2 .
cry-st-zP | PORT SAINT LUGIE, FL 34952 sz | PolT &t lucuE Yo
THLE 3 pearete e [ change [ Addilien
Nz HAME
STAEET ADDRESS ‘ . STREET ADDRESS
CITY-57-21F CITY-87-2P -
TITLE {7 Delese THLE - [Qchange 3 Additian
NAME T MARE
STREET ADDRESS S STAEET ADCRESS
CIY-ST-2IP oTr-ST-TR

of the corparation or the receiver of trustee ampowered to execute this raport as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 of Biock 11 it

T3CY

changed, or on an attachment with an a rsss(lvit.". &l pther like empowered,
SIGNATURE: X M/C/ @N v SNL2022 -

SIGNATURE END TYPZD QR PAINTED NAME OF SIQMIG OFFICEA OR DIRECTOR

Date Saviima Prons &




