2006 NOT-FOR-PROFIT CORPORATION

_AMENDED ANNUAL REPORT

DOCUMENT # 704631

1. Entity Name
PYRAMID CLUB, INC.

Principal Place of Business
4186 GAITHER STREET
ORLANDO, FL 32811

Mailing Address

4186 GAITHER STREET

ORLANDO, FL 32811

2. Principal Place of Business

3. Mailing Address

A E Dm0

il LOest Soudh St | A0YT  westCouth ST
Suite, Apt. #, etc. Suita, Ap. #, elc. 10112006 Chg-NP CR2EQ37 (4/06)
City & State City & State 4. FEI Number Applied For
@flanJo,. i COvlan CJO Fl 23-7218179 ot Applicable
Zip 4 Country Zip

BAROS~

Orange | 32 gos”

6. Name and Address of Clrrent Regqlstered Agent

ey - ) $8.75 Additionat
&an‘ 2 5, Certilicate of Status Desired 0 Fee Required

7. Name and Address of New Registaered Agent

SIPLIN, GARY
5020 SILVER STAR ROAD
ORLANDO, FL 32808

7

Name

Straet Address (P.O. Box Number is Not Acceptabie)

City

FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am lamitiar with, and accept
the obligations of registered agent

SIGNATURE =

/S-.—--wu. ypeu OF panied name ol regisiered agent anc TG M M. AU

z

/D~ 0%

(_Amended AR is $61.25

9. Etaction Campaign Financing

B et U eIl SONANKE FEqUIED WhBn eTmsineg ) DA!E’&—
$5.00 MayBe Make check payable to
Added to Fees Florida Department of State

7 Trust Fund Contribution.

10, OFFICEAS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INJD- >

TITLE P [Zﬁemg TILE p . 'E [ Change [ Addition
NAME TURNER, ELIZABETH wvE F&:nn & l Iarcl .

STREET ADDRESS | 4186 GAITHER STREET smeerooness | O ST LesE Sod H S-I-reef’

Crv-sT-7P | ORLANDO, FL 32811 CITY-ST-ZIP @r! aﬁda; EL = :Le‘;sob-'m

TITLE 5D A Deite mE g . - hange  [] Addition
NAE TURNAGE, CAROLYN e Elzabeth Bra dwelt

STREET ADDRESS | 4444 S RIO GRANDE 320 D smestooress | /(o 3¢f SHorged P/

Grvsi-2P | ORLANDO, FL 32839 av-si-2f | Pyl ) Fil. 328

THLE VP [ elete me ¢ . [s¥Change [ Addition
R - BULLARD, FANNIE , HAME Pl l\ vy B w‘ilﬂ,,, C
STREET ADDRESS | 2047 W. SQUTH ST. smeeraoneess | £ SG 5 L]) v lau.)aé - L

CITY-51-21P ORLANDO, FL 32805 CITY-ST-2IP Dy ]ﬁ M de Fl . A3 ]

TLE D O etete THLE 4 ] Change [ Addition
NAME BUTLER, MABLE NAME 4 . lj RI=18 OESD 4 .q

STREET ADDRESS | 1320 MABLE BUTLER BLVD STREET ADDAESS e S o Dy

Cnv-sT-ZP | ORLANDO, FL 32805 OITY-ST-ZF 13 18406--01053--013 #5125

THLE Oo TITLE —\S . . Ch il
o elete e T}ej w l ) r—EDeﬂ")G mind ] Ghange Mlmn
STREET ADDAESS smeeTa0oRess | L ATS” enomonté C'.."",

CrY-51-20 s | Ovlanas, Bl 3224 ¥

Lﬁ O Delete :1:5& R. Sec. 7 0O Change  * [FAddiicn
STREET ANDRESS STREET ADDRESS ‘;333595;5_')‘ SEQSE“' o S Apd- |

ClIY-ST-2P OSIZ | vt dnde . Bl 32T05

12. | hereby cartily that the information supplied with this filing cdoes not qualify for the exemptions contained in Chapter {19, Florida Statutes. | further cartily that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

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

SIGNATURE: MW
NATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

L PIIC T

Date Daytwna Phona

le 7PN /7u




