2005 FOR PROFIT CORPORATION

: ANNUAL REPORT (AR)

DOCUMENT # P98000099720

1. Entity Name

LAKE COUNTY DUPLICATE BRIDGE DIRECTORS, INC.

e - a

Mailing Addrass
POST OFFICE BOX 1854

Principal Place of Business
510 W, KEY AVENUE

FILED
Jul 29, 2005 08:00 AM
Secretary of State

EUSTIS FLL 32728 EUSTIS FL 32728
Sune, Apt. #. elc. Suite, Apt. #, eic. 1st MOORE CR2E034 (10/04J
City & Stale - Ciy & State 4. FEI Number T [Appied For |
_ N . 59_?55_44‘_51 , ) Not Applicable
ap Country ap Country 5. Certificate of Status Desired ] ?ese‘gesq Iﬁ?éici'tionaj
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent —
' Name

PASHE BERT - S

8 J?\DE, g-? Street Address (P.C. Box Number is Not Accaptable)

EUSTIS FL 32726 * ==

City § F-L TZocode

8. The above named entity submits this statement for the purpcsé of changing its registered office or registered agent, or both, in> tl{e State ofiFlorivda'. | am familiar with, and arccebti

the obligations of registered agent.

SIGNATURE

e

Sgralura, typed o onnted nama of tegistarad agent and tlls f applcablie

FILE NOW!!! FEE IS $150,00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

(‘I;()’TE Fegrsiened Agemt ignailule raured when reimsialing) DATE L.
P R S o s - . = " — -
9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [} Added to Fees

ADDITIONS/CHANGES T5 OFFICERS AND DIRECTORGIN 17

10. OFFICERS AND DIRECTORS .

Tk ™ 3 Delste TiLk [J Change [ Addifion
HAME STONE, WILLIAM B NAME

STREE] ADDRESS |18 COVE LANE STREET ADQRESS

cay-st-zp - (EUSTIS FL 32726 T CIbY - St 2P . A

1LE S [ Delete nLE [Jchange [ Addition
NAME YOCKEL, WILLIAM J NAME -

SIREFT ADDRESS |6 JADE STREET STREET ADDRESS =y ‘Uﬂgﬂﬂﬂd?‘igﬂﬁ - - -
CIFY- ST+ ZIP EUSTIS FL 32726 T T ) ory-st-7e 25, GS“BQUDE“‘QEI 550.00

(13 T Dolele TLE [ change [ Addition
NAME NAME

SIPFFT ADDRESS. SFREL| ADDRESS

CITY-S1-2P CINY-SE- 2P e
Tee O pétete e Clchange 3 Addition
NAME NAYE

SIPEET ADDRESS STRELT ADBSESS

CITY-SI. 2P Ciy-§1-21p

TILE T Delete WILE [ change ] Addition
NAME NAME

SIRFFT ADDRESS SIRFFT ADDRESS

CITY-S1-2IF CITY-SE-4F N

nite T Delete T [CJchange [ Additian
MAME NAME

STREET ADORESS STREEF ADDRESS

Cir-81- 4P 1 CITY-SI-21P o

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. |

further certify that the information

indicated on this report or supplemental reportis true and accurate and that my signature shall have the same jegal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver o lrusiee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

712/45 3573 589

2G589

Date Daylima Phona I




