2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED
DOCUMENT # 704631 R ST Mar 28, 2005 08:00 AM
Secretary of State

1. Enfity Name
PYRAMID CLUB, INC.

Principal Place of Business ) ] ) M;Iing Address _
4186 GAITHER STREET ’ - 4186 GAITHER STREET

SRR i

2. Principal Place of Business___ 3. Mailing Address -
Suite, Apt. #, etc. _ _ Suite, Apt. #, el 15t MOORE CR2E037 (10/04)
City & State T ) City & State 4, FEI Number Applied For
23-7218179 Not Applicable
ap Cauntry Zip Country 5. Certificate of Status Destred O $8.75 Additional
Fee Required
6, Namsg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] ] o o Name
SIPLIN, GARY :
Strest Address (P.O. Box Number is Not Acceptablg)
5020 SILVER STAR ROAD
ORLANDO FL 32808
City ) ) FL Jip Code
8. The abave named entity submits this statement for the purpose of changihg its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE — e
Signalure, typod or printed nama of regrsterad agent and nite if apphzablie NCTE Regrsterad Agent signatura raguinde whan reipgrating) = QATE
—— - m—— e Bl TR AT
FILE NOW: FEE IS $61.25_ . - 1 a. Election Campeign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 o Trust Fund Contribution. O Added to Fees Florida Department of State
10. _OFFICERS AND DIRECTORS I KT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TIILE P O Delete TILE [ ohange [ Addition
NAME TURNER, ELIZABETH HAME
stageT apnacss | 4186 GAITHER STREET STREET ADDRESS
ory-si-ar |ORLANDO FL 32811 GEY-ST- 2P
Tl sD  Dlooee e o Ol Change L] Addition
NAME TURNAGE, CARCLYN HAME L IUBBE?@ ITT
STREET ADDRESS | 4444 8 AIO GRANDE 320D - STREET AGDRESS 037 28/05-B0015-010 61,25
ary-si-ze | ORLANDO FL 32839 _ CITY-5T- 2P
niLE VP - T O polete TITLE (1 Change ] Addition
MAME BULLARD, FANNIE - NAME
SIRELT ADDRESS | 2047 W. SOUTH ST. STREET ADDRESS
orv.sr-zie |ORLANDO FL 32805 CITY-ST- 2P
e D ST T O Delele TITLE [ chage [ Addiion
AN BUTLER, MABLE NANE
STREFT ADDRESS 1320 MABLE BUTLER BLVD STRECT ADORESS
ory-sr-zp JORLANDQ FL 32805 CITY-ST-2P
TLE T T Tloelete [ v o ) [ Changs L] Adaition
NAME NAME
STRECT ADDRESS . SHREET ABGRESS
CITY-ST-2IP CITY-ST-7F
ILE Todee [ oue - (7 cange L] Addition
NAME NAME
ETRELT ADDRESS STREET ADDRESS
GTY-$1- P k CTY-STL7P
12. { heraby certify that the information supplied wilt this fiing does rat qualiy for e exemptlon stated in Section 110 073D, Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and acelrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or rustee empowerad to executs this report as required by Chapter 617, Florida Statutes, and that my name appears In Bloek 1 or Black 11 if
¢hanged, or on an attachment with an address, with all other ik ompowered.
£
SIGNATURE: L :
URE AND TYPED 0OR PRINTED NAMDF SIGNING OFFICER OR DIRECTOR Daytima Phone #




