2006 Nor-Fon-blianT CORPORATION FILED
ANNUAL REPORT (AR) Apr 20,2006 8:00 am

+ DOCUMENT # N96000004979 ecretary of State
i. Entity Name
b 04-20-2006 90198 050 ****61 25
THE FLORIDA CLUB PROPERTY OWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Address
9250 ODL ROYAL DR BRISTOL MANAGEMENT SERVICES
STUART FL 34997 1930 COMMERCE LANE STE 1
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. 1st MOORE CR2E037 (10/05)
City & State City & State 4. FEf Number Applied For
65-0727569 Not Applicable
Zip Country Zip Country 5. Cortifcate of Status Desied ~ T] 9879 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

BRISTOL MANAGEMENT SERVICES
1930 COMMERCE LANE, STE 1
JUPITER FL 33458

Street Address (P.Q. Box Number is Not Acceptable}

City FL Zip Code

B. 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 abligations of registered agent.

SIGNATURE
Signature. typed or printed rame of registered agent and hitle f apphcable {NOTE" Regrstured Agent signalre 1equired when reinslating} CaTE
9. Eleclion Campaign Financing $5.00 Mmay Be !\Hake Checlspayableto 8
Trust Fund Contribution. Added to Fees Fl_O' ‘da Déb'a'rtment'of State
L el AT
3 r " LI R L T L t A Lt N
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIHE PD [ Delete TTLE [ Change [ Addition
NAME CHICONE, FRANCIS NAME
STREET ADDRESS | 1433 SW BALMCRAL TRACE STREET ADDRESS
CIyY-ST-2IP STUART FL 34997 CITY-ST-ZP
TITLE i 1 Delete TITLE [ Change  [] Addition
NAME BOLAND, BRENDA NAME
STREET ADDRESS | 1309 SW EAGLEN PLACE STREET ADORESS
CHY-ST-2IP STUART FL 34997 CITY-ST-2P
TIE VP o - e W N - [ Change vmddiiion ‘
NAME KAHN, ALAN NAME F AN Y ™) okLiS
STREET ADDRESS | 901 SW BLUE STEM WAY SRETADRESS | F6 T S BfLoonel VA TeE -
CITY-ST-2IP STUART FL 34997 Ccry-st-zip STO Pt el 34999
TITLE S 'ﬂ\ne(em TILE =S Ec._\, ' [J Change WAddﬂinn
NAME SHANNON, NANCY E NAME Ay DY SoRnusTow
STREET ADDRESS 8663 SW CRUDEN BAY COURT STREETADDRESS | |[4-T) & Sl Bal ol Al <1
omv-sT2p  |STUART FL 34997 oStk | SXUART E- 34947
TILE O pelete TINE 4 [J Change ] Addilion
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TLE LT betee TMLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P

12. | hereby cerlity that the information supptied with this filing does not qualify for the exemptions contained in Section 119, Florida Statvies. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shalt 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 11

if changed, or on an atiachmenath}aq address, with all other%&f.——f—
SIGNATURE: . aece 7 €A : _F-31-0k




