2005 NOT-FOR-PROFIT CORPORATION FILED

: ANNUAL REPORT (AR) Apr 27,2005 8:00 am

DOCUMENT # N97000001709 — ~ ecretary of State
1. Entity N
" ome 04-27-2005 90317 027 ****61.25
GARDEN CLUB OF PONCE INLET, INC.
Principal Place of Business Mailing Address
4670 SOUTH PENINSULA DRIVE 4670 SOUTH PENINSULA DRIVE
R e ”ll”m |’| ’l”’ ‘ll” ||m ||m "m "m Ilm “IN mu IIH”lmlI Il ml
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apl. #, efc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
) 59-2231388 Not Applicable
Ip Country Ze Country 5. Certificate of Status Desired (] $8.75 Additignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N 5]
NORRIS, ROBERT L. : — ”KMPHO ‘BC 1S
: , . Q.
4670 S PENINSULA DR Suee! "ddﬁz B3 gk &%N"tﬁ?f?ﬁf) L

PONCE INLET FL 32127

Lo Tt FL | 552

8. The above named entity submits this statement for thepuje of changing its fegistered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

the obligations %
SIGNATURE k [ (/Quf' V/ZO / 0S5

amted narme of ragrstared agant and llla x!appllcable (NOTE Regstared Agen signature requiied whan rnstaling} 7 pete ¥
FILE NOW: FEE IS $61.25 ] SMn Campaign Financing $5.00 May Be Make Check Payable to
Due By May1, 2005 Trust Fund Contributien. o Addad to Fees Florida Department of State
;'.
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE P & Delete TITLE ’Plse R PM Ricia [1change (] Addilion
NAE HIBBERT, SHIRLEY NAME .
STREET ADDRESS | 4750 RIVERGLEN BLVD serooness | W S 7 amm Crec/e
arv-stze  |PONCE INLET FL 32127 arvstze | Ponce Taled Fi z2a:2-
ie T & Delete THLE V r . (1 change [ Addition
NAE OKHOVATIAN, SHIRLEY NawE Jupy HueeIvs .
sTAFET ADoRess |4712 S PENINSULA DR smrranoncss | 4i Coasdal Omks Cimele
civ-size  |PORT INLET FL 32127 CITY-5T- 2P Fomsece Tuled | EL garz—
TLE VP & Delets TiLE T " O change [ Adition
NAME PAGE, PATRICIA NAME mary me Copnne
STREET ADDRESS |46 S TURN CIRCLE simeraooress | 18R - Old CamiAter |
CHY-S3-7IP PONCE INLET FL 32127 CITY-§T-7P Tonee s l{} , FL 32139
v
TILE 5 ™ Telete TILE 5 O change [ Addition
NAME MEEK, MARILYN NAME U.)u.l‘} iw”\’
SIREET ADDReSs 4910 § ATLANTIC AVE Y serooress | #4747 S Fewinsala Oe
crv-si-gp |PORT INLET FL 32127 . CITY-S1- 2P Ponce Inled, FL ga,z7 _

) D ‘3/ -
TmeE Delels TIiLE aro P Ol changa [ Addition
e CHRISTOPHERSN, SANDRA HAME Fage McHuos e
sracey aporess | 14 KELLY BEA CT STREET ADORESS 37 loccerhead st
ore-stap  |PORT INLET FL 32127 CHTY-ST- 2P Pawce "r ZCJ- L 32; 27

D —
TITLE 1 Delets TITLE [ Change  [] Addition
i BAYER, VIRGINA Wi
staeer anprsss |55 JENNIFER CIR STREET ADGRESS
orv-si-zp  |PORT INLET FL 32127 CHY-ST- 2P

12. | hereby certify that the informaticn supplied with this filin 3 does not qualify for the exemption 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 cath; that | am an cfficer or director
of the corporation or 13 hrs,-ce ero trustgg empowserad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

c m’ an address;

changed, or on an af jthall of ke empowered.

e dice ¢ Prca Yo A/ 25K

SIGNATURE: ¢
SmIURE AND TYPED OR PRINTED NAME IGNING OFFICER OR HRECTOR Data Daytme Phone #




