FILED
Apr 17,2006 8:00 am
ecretary of State

04-17-2006 90342 006 ***150.00

_ 2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (

DOCUMENT # N99000006999 ¢

1. Entity Name
THE OUTBACK CLUB, INC. 'ﬂ
Mailing Addrass * Ladl ¥ (L

765 EAST STATE RD. 78 ‘) ePonT Feé

MOORE HAVEN, FL 33471 100 4947 1

LA R AR

CR2E0Q37 (11/05)

Principal Place of Business

765 EAST STATE RD. 78
MOORE HAVEN, FL 33471

02182006 No Chg-NP

DO NOT WRITE IN THIS SPACE

4. FEI Number Appliec For
i 65-0967070 Mol Applicable
' & 5. Certificate of Status Desired | ?gg?q l’::‘:dm"m'
&. Narde and Address of Current Registerad Agent
CHAPMAN, DAVID A

v 765 EAST STATERD. 78 DO NOT WRITE

MOORE HAVEN, FL 33471 IN THIS SPACE

v . | 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 famitiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typad or printed name of regisiared agent and tile f apphcable.

(NOTE: Registered Agent signature required when reinstatng) DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Gontribution.

$5.00 May Bo

Added to Feas

10, QOFFICERS AND DIRECTORS
TLE PSTD

NAME CHAPMAN, DAVID A

STREET ADORESS | 765 E. STATE ROAD 78

CITY-ST-2IP MOORE HAVEN, FL 33471

TLE VPD

NAME CHAPMAN, DONNA KAY

STREETADGRESS | 765 E. STATE ROAD 78

CifY-ST-2IP MCOORE HAVEN, FL 33471

TITLE D

HAME CHAPMAN, CALINDA

STREET ADDRESS | 765 E. STATE R

CITY-ST-21P MOORE HAVEN'OQI_D ;:3471 Do NOT WR'TE
me IN THIS SPACE
STREET ADDRESS

CITY-5T-2P

TITLE

NAME

STREET ADDRESS

City-S7-2IP

TITLE

NAME

STREET ADDRESS

CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or sEpplemental report is true and accurale and that my signature shall hava the same legal sifect as il made under oath; that | am an officer or Jirector

of the corporation or the r
changed, or on an attac|

SIGNATURE:

ent with an address, with zall other tike empowered.

ever or truslee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s,

SIGNATURE AND TYFED OR PRINFED NAME OF SIGNING OFFICER DR D'IRECTOR

2 D;ﬁ/o é

'Davtnme Phone #




