2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 02,2004 8:00 am
Secretary of State

DOCUMENT # P98000006113

1. Entity Name
CENTRAL FLORIDA Z CLUB INC.

02-02-2004 90013 035 ***150.00

Principal Place of Business

107 BRANDYWINE LN
LONGWOOD, FL 32779

Mailing Address

107 BRANDYWINE LN
LONGWOOD, FL 32779

[ SR

2. Principal Place of Business 3. Mailing Address

L

Suite, Apt. #, efc, Suite, Apt, #, ate.

01162004

Chg-P CR2E034 {(10/03) -
City & State City & State 4, FEI Number Applied For
. - e e ) B5D-3534560 . .- o ~| .[NotApplicabla | ~
“ Couniry Zp Gountry 5. Certificato of Status Desred [0 $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent
Name
STEPHENS, CLARK
107 BRANDYWINE LN Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD, FL 32779
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or register

the obligations of registerad agent.

i

ed agent, or both, in the State of Florida. | am famitiar with, and accept

SIGNATURE .

Signatura, Typec or printed name of registerdd tfe if applicable.

p Conewe Srpoers, Toersmse rlso? -

{NOTE: Ragistered Agent sighature requw';ed when reinstating)

4

DATE

* FILE NOWH! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

10, QFFICERS AND DIRECTORS | [P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e P [T Delete TILE I JA(Changs [ Adtdiion

NANE CATHA, GERALD T NAME KEANETL CORDERD

STREET ADDRESS | 355 W. HIGHBANKS RD STREET ADDRESS | 2¢a> FIRANCES AVE

oS-z | DEBARY, FL 32713 oSt ICASSELREERY T\ 22787

e v ) O Deletz TITLE \¥4 Bl Change [ Addition

NAME BLANKENSHIP, SCOTT NAME CHANS DoMWL FE

STREET ADBRESS | 17526 COBBLESONTE LANE STREETALDRESS |4 LAVE S AVE

CITY-ST-2P CLERMONT, FL 34711 . . CHY-ST-IP  |EARANGE AT, EL 321[,3 L

TINLE T O oelete TITLE [ Change [T Addition

NAME STEPHENS, CLARK NAME

STREET ADDRESS | 107 BRANDYWINE LANE STREET ADDRESS

CITY-ST-2P LONGWOOCD, FI. 32779 CIry-s7-7IP

TALE S O pelete TITLE - - K Change [ Addition

HAME CHARLEBOIS, RAY NAME cuE2\E B SHYREL

STREET ADDRESS | 801 WINNY PLACE #205 STREETADDRESS | £, 205 BELHGS RO

€Iy -ST-2IP ALTAMONTE SPRINGS, FL 32714 CITY-S7-2IP i

TLE 7 Delete | R D change [ Addition

NAME NAME

STREET ADDRESS |* STREET ADDRESS

omy-sT-2P | GITY-5T-2IP R R

TE |, e 7 Delete TITLE ..t%  += = .« [] Change -~ -[=] Addition

nwe NAME ST

STREET ADDRESS STREET ADORESS

CIrY-8T-ZP ) CITY-§T- 217 Tt

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 1 lQ.O?gS)(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 e
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my narme appears in Block 10 or Block 11 if

changed, or on an attachrment with an address, with all other like smpowered.

SIGNATURE:

N, Clate Seokss

fect as if made under oath; that | am an officer or director

#7-2%- 424

SIGNATURE AND

ED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOA

(elpd

Daytime Phone # T,




