2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 04, 2005 8:00 am

DO_CUMENT # N97000005662
THE ASHLAND INC. RETIREES CLUB OF
SOUTHWESTERN FLORIDA, INC.

Secretary of State

03-04-2005 90098 035 ****61.25

Principal Place of Business

> Mailing Address
14299 ALICO RD 14299 ALICO RD
FT. MYERS, fL 33913 10230 ALICO ROAD

FT. MYERS, FL 33913

90022766

0K

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt, #, etc. 02122005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEi Number Applied For
_ 31-1591682 Not Applicable
L Country Zp Courury _ . |5 contiicate of Status Desired O fg;r:‘,mw
6. Name and Address of Cutrent Regl d Agent 7. Nzmae and Address of New Registered Agent
Name
TANNER, WESLEY U
14299 ALCO RD. Street Addrass (P.O. Box Number is Not Acceptable)
FT. MYERS, FL- 33913
City FL I 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 obligations of registered agent.

SIGNATURE

Signatura, typed o printed nesme of registered soent and it § epxilienble.

{NCTE:

DATE

required W

Agant =i

Filing Fee is $61.25

9. Elaction Campaign Financing

$5.00 mayBe Make check payabie to

Due by May 1, 2005 Trust Fund Contribution. a Addaed to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD B2 Detete TNE PD Clcrange  [EAodition
aNE GARGES, ALANR NAME Marrs, [arol
STREEF ADORESS | 200 SUN DR. SRETADRESS | 78 B Freasusre Cay LV,
crv-sT-2¢ | N. FT. MYERS, FL 339035666 s | R T Sfrines F| %1587
e v (A veree e vV " Ochage  BeAddiion
NAME MARRS, CAROL HAME Lewn

: Havese

STREET ADDRESS | 98B0 TREASURE CAY STREET ADoRESS | =g ¢ LBl R, o
crv-57-2p ' | BONITA SPRINGS, FL 34135 CTY-5T-71P Mﬁ?}&._,’ Kl 342
e |8 O Detets me Dcne [ Asdition
NAME GREEN, CHARLOTTE NAME
STREET ADDRESS | 11 GROUPER LANE ~ — e~ STREET ADDRESS |~ - —_ N — —
CITy-S7-2P NAPLES, FL 34112 CITY-ST-21P
— i . O oo e O ctange [ Addition
NAME MARRS, SAMUEL NAME
STREET ADORESS | 9880 TREASURE CAY STREET ADDRESS
cay-s-2P | BONITA SPRINGS, FL 34135 ciny-Si-ap
TTLE 1 Desete TLE I change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
ciy-ST- 7P CIrY-§1-2P
TME 2 Delets TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-2P LiTY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that ry 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 [0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address. with all other like empowered.

Snm%\m

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

Tnempmnan Afizfo s 237-478-1%18
Dota DCaytma Fronae §




