2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 710279

1. Entity Name

CHRISTOPHER CLUB, INC.

Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90091 034 ****g] 25

Principal Place of Business

1515 RIDGEWOOD AVE
HOLLYHILL FL 32117
us

Mailing Address

36 CRMOND SHORES DR.
SSMOND BEACH FL 32178

2, Principal Place of Business

3. Mailing Address

I

N

[

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOORE CR2E037 (11/03)
City & State City & State 4, FEI Number Applied For
23-7068143 Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired ] $8.75 Additicnal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RSP

WALSH JOHN P
36 ORMOND SHORES DR,
ORMOND BEACH FL 32176

Name

Street Address (P.C. Box Number is Not Acceplable)

City

FL l Zip Code

8. The above named enmysubmlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reglstered agenl.

SIGNATURE

Slgnature. typed or printad name of registered agent and lile it apphcable.

{NOTE: Registered Agenl signature required when reinstaling) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . “OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE- SD R 1 pelete TITLE ] Change [ Addition
NAME WALSH..JOHN P NAME
sTREET ADDRESS |36 ORMOND- SHORES DR. STREET ADDRESS
ory-sr-zp | ORMOND BEACH FL 32176 CIFY-ST-2P
ot -
e 0 L Xwem TMLE C{lﬂa/ld A [ Change %Gcﬂtion
NAME ORRIS, MICHAEL NV /9 12 ‘77! S
sTREET Anress |6 MALAYAN-DUN BEAR PATH STREET ADGRESS O/LGTIQ FL 32/ 35’
uiv.size  |ORMOND BEACH FL 32174 S )
me D 7 Delete TIE [JChange [ Addition
NAME =|LESCH, GREGORY M~ —— = TTTTT Y e T ) - T - - -
STREET ADDRESS 305 GATEWOOD CT STREET ADDRESS
CITY -ST-2IF ORMOND BEACH FL 32174-4881 CITY-S5T-2IP
TTLE D 2 Delste TILE [CChange [ Addition
e MARONEY, WILLIAM J NE
streeT appress | 93 GOLF VIEW LN STREET ADDRESS
orv-sr.zp  }ORMOND BEACH FL CITY-ST-2IP
TITLE O pelete TITLE [ClcChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-7IP
1 TIE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certity that the infouees

al report is 1n

o0 supp!!ed with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statwtes. | further certity that the information
£ and accuraie and that my signature shail have the same legal effect as if made under cath; that § am an officer or director
ynpowgred to execute this report as required by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

I ali other like empowered.

/0%004[ B, 77-/958

RINTED NAME OF SIGNING QFFICER QR DIRECTOR

Dale * Day'rame Phone #



